THE LANCET, Fesevary 15,, 1879. 


Clinical, Lecture 


kinds, be either circumscribed or diffused ; the former 
ete in its origin, and always acute or subacute, 

e resulting from various forms of acute cellulitis. 
The local abscesses arising from lymphatic inflammation 


AND ITS TREATMENT BY A MEDIAN sinuses of the nose, or from those of the mouth, faces, 
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jst 
df 


column and spinal cord, it transmits the great bloodvessels 
going to and from the head and face, as 


visceral nerves, the pheumogastries, the 


and also the cardiac, phrenic, cervical, and brachial 


the sym , or : of t w, near the sub- 


the 

neck. If effectually circumscribed and localised, 
ually, with considerable swelling and much pain, 
and thin the deep fascia, and thus h the 
. They are disti i 
their deeper origin, ir lifting up or displacing 
ways the ay other muscles, 
by their stiffening the neck and the lower jaw. They 
also interfere with swallowing, breathing, or speech. 
soon as they approach the satin, all such abscesses 
be opened by small incisions at selected spots, so as 
id wounding large bloodvessels or other 


it is the common thoroughfare of she} structures, and to minimise the resulting cicatrices. 


passages; and it contains parts of 
maxillary glands, the root of the tongue, 


parotid 


and sub- | owing to the resistance of certain parts hye 


whole bein, that of the circumscribing 
of Re . ation, these local abscesses uently extend 


larynx, and the thyroid body ; it is likewise traversed by ye progressively into the su intermuscular 


many muscles ; it possesses an abundant lymphatic system ; 


tissue; sometimes, too, when the pus is highly in- 


and, lastly, all its parts, surrounded by a loose areolar fective, or the constitutional powers of the patient im 


hey actually excite a true cellulitis, accompanied the 


t 
deep fascia, which again is covered in by superficial struc- | further formation of pus and sloughs. J 


tures. Deep suppuration in such a region cannot fail 


The distinctions between a simple suppuration, 
or burro shesens ot the kind which is fol- 


to 
bscess—an 
have more serious consequences than it has, for example, in - itis. — h diffused ration 
the thigh, though this latter is of much in. lowed by active cellulitis,—and the true suppu 
suppuration in the neck, to which I can 


hatics 
subcutaneous abscesses thus formed occupy 
seats of the lymph-glands or plexuses, orachs bere 


occiput or the ear, beneath the angle or the 


regions. They may overlie, but they never 
the jus or the sterno-mastoid mascles. 
tion, respiration, or tm The chief practical | side of the throat, as far as, or a little beyond, the middle 


affect degluti 


aim of the surgeon in treating su 


consequent on a primary cellulitis, are clinically ae 
e 


ly of 
exte 


ey not | brawny exudation forms a sort of collar on one or the other 


abscesses is to evacuate | line ; the general swelling pushes the lower jaw upwards, 


them as soon as possible after fluctuation is felt, and in such | forwards, and laterally, causing it to protrude and pro- 
4 manner as to avoid, or to minimise, scarring of the skin. | ject over to the eee side, and thus stiffens the neck 
e 


This may be 
or 


accomplished by single or repeated aspiration, | and interferes with t 
double puncture, followed or not by the use | deeply, it presses upwards and inwards, benea 


movements of the more 
e 


simple Ww, 
FT torsthais or tube drainage ; or lastly, by small incisions, | against the floor of mouth or the side and base of the 
well planned in relation to the suppurating cavity, and to | tongue, further back against the side of the pharynx, and, 
by on or markings of the 4 
superficial suppuration in the the | the larynx, the and the great bloodvessels. 
result of acute cating erysipelas ring ouppusative extends to, the inter- 


a8 a consequence of bites, stings, of 


any kind of so-call 


lower down, on the thyro-hyoid membrane, the aoophanss 


lobular tissue of the parotid gland, the pressure and irritation 


ed wounds, this is characterised by its rapid! Bae | may affect the auditory meatus, may act on the hinder border 


ond the boundaries of the neck—as, example, upwa: 


of the jaw, distend the parotid fascia, and even temporaril 


over the head and face, from which, indeed, it not unfre- | paralyse one or more branches of the facial nerve. In 
qrently descends, and downwards below the clavicle or over | way are to be explained the associated difficulty of masti- 


back and shoulder. It ma 


tissue beneath the deep fascia. It is often quickly 
operative treatment, it requires prompt, free incisions, | deafness, the prominence and tension of the eyeballs, the 


But it is to 


penetrate to the areolar | cation, swallowing, breathing, and speech, the sensation of 


fatal. As | internal constriction or strangulation, the partial or complete 


median, oblique or vertical, as the case may be. disturbances of vision, the symptoms of cerebral 
seated ration in the neck that I | and the occasional partial paralysis of facial muscles. 


wish to-day to be pers your attention, and this for the | the mischief occur promersererenens on ¥ two — of the 
especial purpose of strongly emphasising the recommenda- | neck, the symptoms are necessarily much aggravated. 
i median free of process towards the side and 


tion to practise, in 


deep fascia, 
ually 


The path of the suppurative 


g the front of the | front of the neck is determined to the supra- or the infra- 


d regions by the attachment of the fascia to the hyoid 
Uy ven off behind that bone towards 


h 
it is near that This dee ted - 
tion, like the superduial the stylo-hyoid and 


» ] « th 9 
GENTLEMEN,—The importance of the neck from an ana- d 
cla 
the | 
=o only mey Fg so as to contrast it with | in their modes of onset and progress, in the accompanying : 
proper subject is lecture, is, as is witnessed con- | general symptoms, and in the ;-ognosis, as regards gravity q 
tinually in the wards, but most frequently ——. the out- | and a » life—the diffuse cellulitis being by far the 
— usually of the circwmseribed form, and is perhaps | most us condition. But all these forms of suppuration j 
always dependent on inflammation around or within super- agree in being subfascial, in occupying similar regions, in ; 
ficial lymphatic glands or plexuses. It may be acute or | giving rise to focal symptoms due to pressure and irritation, 4 
chuctin, es givieg the to hot or to cold abscess ; it may | and in being amenable to the same simple surgical procedure. t 
depend on exposure to cold, on constitutional causes, or | The swelling which accompanies them may pass upwards 
on_the absorption of infective material by rent | over the cheek, and (but rarely) over the clavicles and ‘ 
The | sternum below ; but the suppuration itself is limited by the s 
the | attachments of the fascia to the jaw above, and to the collar- ; 
the | bones and sternum below. Sometimes the ge exuda- ‘ 
the | tion and induration, with the pus beneath, ex chiefly ; 
lower jaw, under the chin, along the course of the nal | above the hyoid bone, between it and the arch of the lower -E€ 
ugular vein, or in the supraclavicular or suprasternal | jaw, and at other times they descend below the hyoid bone § 
3 
vey 
ateral or gestion, 
Should 
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or even 
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separating the submaxillary and 
deeply, the suppuration proceeds 


penetrates the weaker portions 

the part between the ascending ramus of the jaw and the | brisk aperient, the symptoms being then attributed to a dis- 
styloid process, or travels along the course of bloodvessels in | ordered state of the excretions. the 27th, feeling better, 
various directions. It passes inwards, between the little | he went out, though under protest from his medical adviser, 
styloid muscles—the bouquet of Riolanus,—to gain the | Mr. W. Dewsnap; he returned home much more ill than 
thin side of the pharynx, and it reaches the auditory meatus | before, with great fever, increased headache, a red tongue, 
ided along the deeper portions of the parotid gland. How | a burning pain in the bowels, distension of the abdomen, 
for any special irritation of nerves or muscles may give rise | and considerable diarrhoea, which lasted several days. On 


March 
here to consider, nor can I dwell on the accompanying | of cold, and still longer after he was first taken ill 
general phenomena of fever, prostration, and distress, nor do | began to swell on the —_ side, below the ear, and the 
more than mention the risks of pyeemia, septicemia, and | cheek also on the same si 
exhaustion which attend on these deep-seated suppurations | On the 6th, suppuration being anticipated, poultices were. 
of the neck. It must be added that they are clearly to be — the swelling thenceforth in very rapidly, 
istinguished from i i aaloid a whilst 


tonsillar or pe 
quinsies, which are formed entirely within the pharyngeal abated. On the 7th, the left side of the neck and the left 
walls, and also from the chronic prevertebral abscesses (often | cheek began to swell, and partial deafness ensued, with. 


improperly confounded with the 


p k 
due to caries of the cervical vertebre which form beh 
those walls, and which usually gravitate into the chest. The | swollen. The patient became very He was some-- 

pharyngeal abscess, the result of acute cellulitis, | times only half-conscious, his mind often wandered, and he 
is a rare affection, may itself pass round the side of peeme a * 


tome 


the pharynx, and so gain neck. But the deep-seated | a feeling of strangulation. These symptoms were evidently 

suppuration we are eeely, considering might rather be | due to the pressure on the great Slsedvesnas and other 
,” or, from its characteristic ac- | parts, the swelling on each side of the cheeks being enor- 

lating abscess ” of the neck. | mous. The swollen parts below the ears were now of a dark- 

Let me now direct your attention to the following selected purple colour, and seemed to burst ; 

cases, which illustrate the various characters of these deep- | fluctuation could be detected. Poulticing was continued ;. 

seated suppurations in the neck, and the success of their treat- | fluid food and stimulants were very freely administered, 


designated ‘‘ peri-pharyngea 
companying symptom, strangu 


ment by a median incision thro 


CasE 1. Peri-pharyngeal ulitis and . 
ied woman, aged forty-nine, admitted July | had from the first been more affected than the other, and om 


16th, 1877, had a fishbone stick in 


Attempts made to dislodge it are said to have failed, and to | the ear-passage, from which the matter issued. The next 
have caused severe suffering. This was followed by gradual | day an abscess broke in two oe on the right cheek, with 
swelling, continual pain, and difficulty of deglutition and | a very copious discharge. 


—symptoms which increased 


could be felt. There was extreme 


before the jaw became too fixed, a small vertical 
sloughy opening could be seen on the right side of the | the lower jaw protruded considerably in advance of the 
pharynx, an inch or so below the tonsil, from which a dirty | upper one, was tightly closed, and was fixed in that position. 
All the local symptoms, especially a a ision was so imperfect that the patient could hardly see, 
of constriction, became rapidly aggravated, and the gene 
condition of the patient indicated great 
visit I made a vertical median incision an inch and a half in | distressing gurgling in the throat continually took place, 
ing it by successive cuts, through the firm | with laboured breathing or panting, accompanied by a feeling: 
skin and subcutaneous tissue, a little to the right of the | as if a string were in the throat, and with efforts to 
middle line of the neck, until no more hardened tissue was | something up. The patient took brandy, champagne, : 
felt beneath the edge of the knife ; a probe-pointed director | beef-tea y ; but on two successive nights most profuse 
was then thrust easily into a cavity, which some pus | sweatings occurred, the pulse began to flag, low muttering 
escaped. This was followed by the introduction of a pair | delirium set in, the attacks of dyspnea became fri 
fo by which the aperture in the abscess | ful, and the condition of the patient was one of extreme 
vg ilated. The forefinger was then passed up | urgency. Being called in consultation with Mr, Dewsnap, 
tween certain cords or bands, as high as the | who concurs in this report, I gave a very guarded prognosis, 
the pharynx, beyond the hinder end of the hyoid | but suggested, from previous experience, that 


a free and 
A free discharge of greenish fetid pus took place. A | median incision should at once be made through the oes 
drainage-tube was introduced 


neck 


A few long sloughs were 


E 


of hearing » and 


, 80 that on her admission | extremely from almost a total want 
could no longer swallow solids. At that time there | of constriction within the throat increased. A fresh opening 
was a general swelling of the right side of the neck, which | then formed behind the right ear, and after that another 
extended like a collar till it reached just across the | below the left ear ; but the relief was still incomplete. For 
middle line below the hyoid bone; no distinct fluctuation | several days the patient had been unable to articulate dis- 


After the operation the sense of internal constriction | the chin to a little below the 
difficulty of breathing were alleviated, and fluids | deepened until some pus was evacuated ; the opening thro 
swallowed more easily, but solids not at all. On | the fascia was enlarged, first by a director and afterwards 
fifteenth day after, the patient slowly aPrOring, there | the finger, which could then be passed up on both sides of 


suffering for some time from the effects, as | with comparative ease, and to state that a 
it was su , of over-work, and had experienced consider- | which he previously felt in his throat was “ gone” 
able distress from sudden and loud noises, over-sensibility | would seem as if this incision relieved the eames and the 
great nervous irritability., On | glottis from pressure. On the same i he 
Feb, 20th, 1878, he complained of cold 


tid glands. More | felt very ill, with headache and violent pains in the stomach 
along the intermuscular | and bowels. This state continued till the 23rd, when he 
the fascia, such as | obtained relief, after a free action of the bowels, due to a 


3rd—that is, eleven days after his first “we pee 4 
e, the attack resembling mumps. 
the bowel irritation and the general feveri 


post-pharyngeal ind), great embarrassment of both speech and swallowing. The 


tonsils were also very red, and the x gene’ much: 


put his hand to his throat, and complained of 


but no spot of 
the deep fascia in front. | though in small quantities at a time. On the 8th, a sudden 
abscess, — M. | discharge of pus occurred from inside the right ear, which 


her throat a week since. | syringing the ear two small openings were seen deeply im 


ut the still suffered 
sleep, and the sense 


fetor of the breath, pas tinctly, and now extreme hardness and redness of the: 
an 


prostration. Atthe | bursting. The right eye could not be perfectly closed. A 


. The wound was kept and swollen integuments and fascie# in front of the neck. 
drawn out from time Such an incision was rae g f wate from just beneath. 
yoi 


and shivering, and ' spat up a large quantity of further pus, and 


a 
q — 
4 
a 
was 
, had quite healed; the neck was free from swelling and | More pus escaped. The mouth could now be opened, and on 
_ hardness; there was no pain; the general health was nearly | passing both forefingers far back into that cavity two soft 
restored ; the apenene Seem pulpy food easily, but even then | pouches were detected, one on each side of the base of the 
‘ could not swallow solids. was discharged the next day. | tongue, pressure on which caused pus to stream out of the 
It may here be added that no hemorrhage of importance | right ear and from the several openings through the skir 
Sep Do ner near both ears. The walls of these pouches were then 
= separation of the sloughs, though these must have been very | lacerated with the finger-nails. Four slight supplementary 
near to the van Mensrneatey and their branches, incisions were made in the undermined integuments before 
CasE 2. Double interlobular open otitis, with | and behind the two ears, The incision in the neck gave 
extensive cellulitis and abscesses int cake ee aged | immediate relief to the patient, enabling him to breathe 
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this brought relief to the pharynx and to the act of degluti- 
tion. The wound in the neck, as well as the numerous 
epenings in the cheek and near the ears, drained freely ; 
many sloughs came away, Lg od from over the right 
parotid ; — discharge grad lessened, one by one the 
sinuses healed, the general health steadily improved, and 
the patient made a complete recovery, the only permanent 
defect being a slight impairment of the hearing on the right 
side. The right eyelids regained their power, and 
speech and swallowing were perfectly restored. 

Case 3. Lymphatic abscess, with pr ive suppuration.— 
C, F——, male, aged twenty-eight, admitted Nov. 16th, 1878. 
A fortnight since the patient had toothache in the left first 
molar of the lower jaw, the tooth itself being decayed ; the 

in commenced with a chill, and lasted four or five days. 
Rix da s before admission a small lump came on the v aed 
part of the left side of the neck, and icar days later another 
appeared on the right side. As the former one increased 
rapidly in size, he came into No, 2 ward. A large swelling 
exten from the les and base of the inferior maxilla 
downwards, reachi t to the clavicles below, and to 
the posterior edges of the sterno-mastoids on the two sides 
of the neck, those muscles being pushed outwards and back- 
wards. The swelling formed a sort of collar around the 


te the | 
through the ents. A 


to the left 


i -tube, a piece of antiseptic gauze bei 
secured around the neck. The wound contin 
until the 22nd, when the di 
pet was entirely relieved by the ion ; 
and on Dec, 7th, the wound become su jal and the 
patient convalescent. 

Case 4. Lymphatic abscess with cellulitis. —C. B—, 
male, aged twenty-three, admitted on Dec. 27th, 1878. On 
the 4th of this month the patient states that he went to a 
theatre, and chewed tobacco and drank beer the whole 
evening, og wieciaten. The next day he had a pain- 
ful spot under the left side of his tongue, w he held the 
tobacco. He thinks a lump formed there. This pain never 
left him ; and on the 2Ist he first noticed a swelling under 
the jaw on the left side, which has continued to increase 
ever since. Three days ago the floor of the mouth became 
ulcerated on the left side. The swelling extended very 
rapidly. On admission the left side of the neck and a 
of the face were y swollen. The rer: 2 reac 
from the posterior border of the sterno-mastoid to a little 
beyond the middle line in front, and from the clavicle up- 
wards over the jaw and cheek, as high as the lower eyelid. 
Over the cheek the swelling was soft and not tender, but 
below the border of the jaw it was slightly reddened, brawny, 
or edematous, and tender just beneath the angle of that 
bone. No fluctuation could be detected anywhere. There 
was an ulcerated surface on the floor of the mouth beneath 
the left side of the tongue, and the patient complained of a 

to t pressure on the parts ben fascia. 
middle line in 


afterwards 
to suppu- 
to 


As the Prduretion extended over the 
median incision an inch 


ing this morning. the 29th I did not 
see the neck. On the 30th the neck had again become 


this was 
fetid pus 


wever, that the abscess cavity was 
orwards to the middle line,” as well 


the opening at 
into a cavity 


the | from the 


which reached the middle line in the infra-hyoid region, and 
made there a short vertical incision. At first a drainage- 
tube, and subsequently a strand of horsehair, was passed 
to Sh. and the case has since pro- 
gressed favourably. 

Now, in considering these four cases, it will be seen that 
the first and second were examples of diffused suppurative 
cellulitis, the first due to injury and infective poisoning 
pharynx, the second probably to some general con- 
dition of the blood. The first s ily gave rise to peri- 

abscess, which spread to the infra-hyoid region 
of the neck; the second with the double interlobular 
suppurative parotitis, and thence spread to both sides of the 
pharynx, to the external auditory meatus, to the base of 
the tongue, and to the submaxillary, submental, and supra- 
hyoid regions. In both cases the free median incision, in 
the first case below and in the second case above the hyoid 
bone, gave immediate relief to the most urgent symptoms, 
stayed the of mischief, and in the second case was 
directly mainly instrumental in saving life. The third 
and fourth cases are examples of acute lymphatic abscesses 
occurring deeply in or around the glands found beneath the 
angle of the lower jaw, excited by the absorption of infective 
matter from the mouth, and followed, the one by pro- 
gressive suppuration, the other by a more active suppurative 
cellulitis, reaching forwards and downwards into the infra- 
hyoid region. In the third case the median incision reached 
the pus, arrested further evil, and was all that was needed 
for the cure. In the fourth case the supra-hyoid incision 
(evidently made twenty-four hours too early) relieved the 
tension and arrested the spread of the disease in that direc- 
tion; the lateral incision emptied the centre of the cavity, 
which, however, extended so far downwards and forwards 
that the infra-hyoid incision was, after all, necessary, and 
would have been preferable, if performed on the previous 
day, for securing perfect drainage from the subfascial pouch 
there detected. Had this incision been made the day before, 
the lateral one would not have been needed. 

As to the median incision here had recourse to, it is justi- 
fied and required whenever and as soon as the lateral swell- 
ing and induration have passed close to or over the middle 
line of the neck, forming the sort of collar which grasps the 
deep parts, and produces the feeling of constriction or 
strangulation. Such an incision, I need hardly state, is, 
when avai simple, easy of execution, and safer than a 
lateral one; the pus is quickly evacuated, drainage is 
effectual, whilst sterno-mastoids act as constant con- 
tractile compresses on the two sides. 

In conclusion, gentlemen, I may remark, that in your 
future career you will all, though probably not very often 
meet with cases in which your practice will be safely and 
beneficially guided by a remembrance of the present lecture. 
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LECTURE III. 
TREATMENT OF ASTHMA. 

EXPERIMENT and observation have proved how much the 
action of the lungs is under the influence of the pneumo- 
gastric nerve ; and reflection on the course and connexions 
of this widely distributed nerve will help to explain why it 
is that our treatment of asthma must be varying in its 
nature, and cannot always be as certain in result as we 
could wish. 

To cure asthma we often have to direct our remedies to 
organs other than those of respiration. The way to success 
may lie in the correct adjustment of a displaced womb, in 


neck, lifting up the jaw, and, as it was larger on the left 
side, turning the chin somewhat over to the right side. The | ‘ 
swelling was hard and red, and had no special point of tender- | 
ness about it ; the first left lower molar was dightly tender. | ' 
An oakum poultice was at once applied. On the 17th, at the | ' 
usual visit, the nature of the case being aupesent, the tension 4 
and other effects of pressure increasing, | made an incision, } 
an inch and a half lo : 
the middle line from 
cartilage downwards 
polypus forceps was then inserted, and turne q 
the fascia, and a large quantity of healthy 
us flowed out. he finger was introduced, and then a } 
( 
q 
and a half long, and of considerable depth, and then intro- ; 
duced a director through the fascia along the left side of the ; 
neck, but no pus was met with. The wound gaped very | 
swollen, the ness an ema having spread as far as the : 
right sterno-mastoid muscle; and as there was now a | —~ 
purplish spot of skin beneath the angle of the jaw, 
opened by the house-surgeon, and several ounces of 
It was found, 
and “ extended 
L pret The followin 
( 31st) ily into 
a 


4 ¥ 


f 
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destroy a ‘or“in a course of*Carlsbad waters’ ‘to 
eradicate gout from the system. 

The: capriciousness of bronchial asthma with —_ 
external influences is well exemplified’ by the of 
climate on the complaint. To many asthmatics the-pure 
clear ‘air of such places 
absolu we fin ents’ hurrying a 

from ruck « almost in ‘error of their lives another 
t'be’passed therein. Dr. ‘into the 
of twenty-one cases of asthma: influenced: 
and the outcome rab evidence- 


cured by the air of ‘London. 

were unable to live in close towns, and: best in the 
One patient of my a ‘great sufferer from 
asthma at his house in the’ six weeks in 


uit well- abode 
ot-Londom don ‘and take’ up’ hisre- 


sidence at his business ‘premises in Cornhill, for Ame he 


could “vest ‘at Sean: ofan attack of asthma. . 


who have read Walshe’s work ‘on the» Lungs*will 
remember the instance of the man, sorely tormented: with 


incurable asthma near Ham who was absolately 
cured by'c his residence to the more central: region 
of Seven-dials. I once thought it might be the absence of 


ozone in the air of cities’ that renders it sedative to irritable 
air-tubes; but though experiment and observation clearly 
show that ozone produces catarrh, and even pulmonary ‘in- 
fldmmation, yet bad asthmatics have been. known to make 
@ voyage to rag bothe-* without e any approach to 
a ton high whole t' i 
often highly charged with ozone. 
Among remedial-agents employed during a bad 
asthma, few are more and 

than the smoke of’ burning 
diy, the of nitrate-of 
when dry, is burnt: till ‘s ‘room ‘is’ filled ‘with’a 
cloud’ of ‘nitrous fume; and is not: till the»room’ is 
filled with smoke thatthe As: 

long as we find ‘this~use~of highly 
extolled in the Medical Gazette; and in’ THE LANCET of 
April 5th, al we learn how’a friend of ‘Mf. Harrison’s 

burning that-had been’ soaked-in saturated solu- 
tion of armen bs potash, and felt the inhaled smoke to clear 
bee passages and -open the air-tubes, ‘and so conduce to free 

easy respiration. Though’some amount of emphysema 

pe bronchitis does: ‘not invalidate the action of the nitrous 
fume, yet it is in the spasmodic 
stoppage where its curative-action is most marked. The 
chemical constituents of. the. fume have been examined by 
M. Vohl, and he found the nitrous vapour to contain cyano- 

carbonic acid, nitrogen, ammonia, and nitrite of potash. 
the ammonia and» nitrite ‘of : «the antispasmodic 
property of the fume is attribu Noticing that the con- 
stituents of the nitrous va are closely allied to some of: 
the adventitious matters fou and ie in the close air of towns, I 
== ete eo table of 223 asthmatics to see if I could 

are set down in 


nine to whom the nitre = ae was of marked service. Two, 
bythe London air, found nitre- 


patient, whose were intensified in London, reports 
that nitre-paper to do harnr rather than 

bably it is to the ammonia and carbonic-acid gas that we 
may attribute the antis ic action of ere 


It. has been shown by Trousseau how useful the in ation | bel 
of diluted ammonia can be in asthma, and Salter records a 
case where asthmatic spasm was at once stopped by breathing | the 


the vapour of diluted ammonia. Thé fact thatthe emana- 


tion from certain gas products is reputed good against’the 


and that.an asthmatical sea- 
captain could always conveying 
a cargo of guano, are tional proofs of anti 


Whitby,-or Nive, is 


seek during its administration: The 
cial drink for those subject to asthma, a 


and, when taken-with oneof his breath he usually 
added some of his white arsenic to'the contents of his pipe, 
and speedily found relief. 

Lately the iodide of ethyl] has beeremployed as an inhala- 
tion in’ the treatment ‘of asthma. Pureiodide of ethy! is 
colourless, but, after'a while, ‘it is-apt*to : a brown 
tinge, if exposed to the» 
iodine. Dr. Andrew and 1 have used this 
few cases in the Victoria Park Hvspital, beneficial 
result. In one case undermy care ‘a young an 


times a day for in 

an 

weeks: of fon. inical 


Mr. M*Donald, was abls to ‘detect "iodine: by the:starch test 
in the urine and ie “of those were inhaling 


have*observed excellent effects 
| follow on the-employment of the-eftrate of tafféine, One 
patient was an-eminent medical itioner ina 
town in the-north: He had: most severely from 
—— asthma, andthe ~utter’ failure of 
proved inhalations.and medicines (far too long to be here 
enumerated) was most distressing... Four grains of citrate of 
caffeine produced an undue:degree “of: w: nessy-but one 
in, taken regularly at bedtime, had a most happyveffect 
ndeed. So far as-we cam.at’ t ju 


every 
ve result: One day, howeew, being 
spasm whieh had 


Yemelies reputed nerve-tonics' and 


is an interestin fact, set forth by Dr. 
Milner Fothergill in his Fothergilliaw’ prize essay, Tlie 
citente of cafféine ‘new*remedy. been 

ind neuralgic headache ‘and 's 


dropsy, where :d is: does: adores to The 
the Society; by” oceurs’in’ delicate silky 


ee ma, even when some degree of chronic bronchitis coexists, 
q ‘ gh place should be give tothe arseniate of soda. Ina 
mencing dose of one-twentieth of a grain, either in 
solution, this’ salt has:a great’ power | 
ratory action, and appears, moreover, as a 
system, for I have’ noticed patients to’ gain a i 
er; 
| Ppa 
its 
position. c-8 mg, Dy means ol cigarettes 
ining from‘a quarter to half a grain of arseniate; is very 
conflicting and unpractical. Fourteen could respire with | comforting: to’ those-who suffér from’ hay~asthma, or from 
comfort’only in the smoky air-of alous cities; eleven, | ordinary spasmodic’ asthma; provided no feverishness’ of 
q system or’ inflammatory action be going’on. Dr. Wilks 
told me some time ago of a former ‘patient of*his at Guy's 
Hospital, who, in~ his: tradevas'a bird-stuffér, used: much 
a single attack of breath spasm. On returning home he was 
atonce taken in the night with ‘so alarming:a seizure that | 
he had ‘to send: urgen 
<a Another patient was gl 
4q 
id 
the 10d1de of ethyl. 
4 
| have really curative ‘of the asthma. east report 
| says: ‘* Part passw ewith’ the: asthma-amy; cough and ex- 
pectoration have ‘gone, and’ I now’ havenext ‘to-none of 
either”’ In another ‘case’a highly informed and: observant 
patient of Dr. Kingsford’s, who found much benefit from 
the inhalation of iodide*of'ethyl for-mn asthma and: bron- 
| chitis of twenty years’ tried the citrate of cafféine 
qj relief to the spasm, followed by three hours’ quiet’sleep in 
| his chair; The citrate of caffdine-appears to’ ‘ab- 
normal excitability of the:nerve-centres, ‘and them repose en- 
wal sues as a natural result: J] have-seen‘similar calming effect 
| ‘vapour were identical with those-to whom town air proved 
| so_ beneficial. I found that of twenty-one who are said ‘to | 
; loyed the citrate'as addiuretie in cardiac dropsy. Like 
ladonna and -atropia;cafféine appears to stimulate 
iratory and cirealatory~ nerve-centres;' and to increase 
blood-pressure in the small vessels,so:that it may prove 
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erystals soluble in water, but. best administered in a small 
cup of coffee. The dose may ee een 
Sunes 


of 
asthina itis 


and 
great benefit will often follow on the 


repeatedly proved the value of nux vemica 
stryehnia In eases of with very 
expiration, and appa ysis of 

It. is in “fold 


muscle. ysematous 
pressed air bath is so much 

of this mode of pouinens is not very great. 

ve known. a. well-arran air-bath per- 

y a —_ of bronchial spasin, 


manifested no sign of 

with ov: 0 expiration, an 

dency to obstruction of the "iaieiien. I certainly think 

the bath is worth a trial. In one case of this description a 
free ration.came on under the influence of the com- 

cause i eep. e great 
perfect oxygenation of the blood, hence its very marked 
effect in curing eases of obstinate anemia. Coupled with 
this ‘we may bear in mind the fact that the inhalation of 
oxygen gas has been found by Dr. Cayley and others of 
great service in relieving the dyspnea of chronic emphy- 
sematous bronchitis, and also that Troussean,’ in treating 
seme very severe forms of anwmia, found no remedy so 
powerful as the inhalation of oxygen. 


ON THE RELATION OF FILARIA SANGUINIS 
HOMINIS TO THE ENDEMIC 
DISEASES OF INDIA. 


By Sm JOSEPH FAYRER, K-C.8S.L; M.D., F.R.S. 
(Concluded from p. 190.) 


‘I? is not within the scope of this paper to describe the 
diseases due to nematodes generally. F must restrict my 
remarks to those peculiar to filaria sanguinis hominis 
(Lewis). 

Great advances have been made in our knowledge of this 
‘subject during the last four or five years:im reference to the 
relation of this parasite to certain forms. of tropical disease. 
It has been shown that disorders of the lymphatic system are 
most frequently associated with, if not caused by, the filaria; 

Grecorum,' chyluria, hematuria, hydrocele, 
diarrhea, fever, cachexia, deterioration of general health, 
certain skin diseases (craw-craw), deafness, eye disease. All 
these have been ascribed to it, though it is not asserted that 
‘they are always se caused. Being symptoms of impaired or 
mmpeded function, they may-be produced otherwise ; but it 
‘is'tolerably certain that we have now got one explanation of 


exist in the blood, in any numbers, without affecting it pre- 


THe LANCET e Bancroft. recent! 
written to to Dr. Cobbold that he hie found filarise in blood taken fror 


judicially ; and yet. we know-that they have been found in 
the blood of persons who were apparently healthy. Of 
course it is difficult to define any absolute standard of perfect 
health, and there may be a considerable amount of cachexia 
even in persons generally regarded as healthy, though 
Tpethors | even in could we know their real condition, we might think 


all | otherwise. ‘What the peculiar change in locality or action, 


on ‘the part of the hzmatozoon, may be that determines the 


and | %iseased condition, we are still ignorant, and this is just one 


of the points that needs elucidation. 

- We naturally ask if there be any analogy in the conduct 
of other entozoa in this respect, and in comparative helmin- 
thology also we look for guidance. Dracunculus may cause 
little or no annoyance in its earlier stages, but in developing, 
changing place, and discharging its embryos, the gravest 
results acerue. So trichina, which in its earlier stages is 
comparatively unfelt, may become the cause of fatal dis- 
ease. 

When ‘the blood swarms with minute organisms, one 
might expect to find some evidence of their presence, either 
from mechanical interference with the blood or lymph circu- 
jJation or from dérect action on the blood itself or on the 
nerve-centres. (Of the first we have an example in lymph- 
serotum, elephantiasis, and chyluria ; of the second I believe 
it is probable that several morbid states hitherto ascribed 

to other causes are due, and, judging from analogy, we may 
believe that: this is so. We know how severely animals 
suffer from the presence in the blood of other minute 
organisms. Anthrax, for example, is produced by bacillus ; 

a cholera-like disease in pigs is produeed by the migration of 
stephanurus, as pointed out by Dr. Cobbold; phthisis in 
sheep. by strongylus filaria; and in man, as shown by 


; Griesinger, the so-called and widely-spread Egyptian chlo- 


rosis owes its origin to Dochmius duodenalis (Leukhart), 
and that not only anemia, but liver disease and a form of 
dysentery, are produced by the same parasite, which is not 
very unlike filaria sanguinis hominis. ‘‘Similar facts,” says 
Dr. Du Chaumont, ‘‘ have been observed in Brazil, Arabia, 
Madagascar.” It seems impossible but that in India the 
formidable affections caused by the dochinius should not be 
common. “Manson and Lewis have shown that certain 
filarie (F. sanguinolenta and F. immitis) infest dogs .in 
China and India; they very clesely resemble the human 
parasite, and give rise to certain diseases. Sonsine has 
demonstrated filarie in the horse and crow in’ Egypt. 
In July, 1872, Lewis found in the exudation pressed ut 
from.the mesenteric glands of a pariah dog, in) Bengal, a 
small embryo nematode, that very closely resembled the 
filaria sanguinis hominis, and corresponded to filaria san- 
guinolenta of Rudolphi. They were found also in connexion 
with the walls of the stomach and esophagus, as had been 
stated by Gzernay and others; in the walls of the blood- 
vessels (especially: of the thoracic aorta); in the interior of 
‘fibrous tumours of from the size of a pea to that of a filbert 
or-even walnut; on the walls and in the substance of the 
coats of the vessel there might be seen a pitted, or saceulated, 
or atheromatous condition of the inner coat. There was.also 
am enlargement and softening of the glandular structures 
near the base of the heart. 

The tumours of the aorta afforded opportunity of studying 
the growth of the parasite from an early period up to 
maturity,.as specimens of almost every stage of develop- 
ment may be found. lodged in the walls of a single aorta. 
The parasite is found coiled up in the tumour. They-are, 
immature, in: in length, in. in breadth ; semeemalier. 


"When at’this stage they moult. Further changes take place, 


and, by the time the worm has become three-quarters of an 
inch. long, reproductive organs can be made out. It now 
gradually acquires a pinkish colour, and, instead of occupy- 
ing a small tumour alone, it joins other worms in a larger 


ent of asthma. In old-standing emph 
to relieve any abdomin 
liver; and when this is done 
apenents, Car 
use of small doses of the extract and tincture of nux vom ' 
asthi 
hal | 
j 
i 
| 
| 
- 
+ 
j 
Origin unsuspected agency, Lhe mechani- 
eal-action, were there no.other effect, might explain much | : 
that occurs bythe plugging and obstruetion of the nutritive | 1 
channels. To say nothing of ‘the direct effects on the blood ; 
nm + 
suffering from leprosy. é sO says that 
Te-examined the blood of two patients who formerly had filarise : 
ciated with abscess.of the arm; their blood is now free from hima. , 
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tumour, each occupying a different tunnel. Sometimes they 
make their way outside. When mature the worm is from 
peng mtg mee g of an inch to one inch long, and one-fortieth of 
an inch broad. The female is two to three inches in | . 
They were also found in the thoracic glands and stomach. 
The ova are oval, ,}, in. in size. When crushed an inactive 
embryo esca) Lewis has a doubt as to habitat of these 
embryos—whether they are in the moist earth, the water, or 
the intestinal tube of some other creature. We have thus 
the opportunity of watching the development of the sexually 
mature worm, Manson e similar investigations on 
Chinese dogs, and found F. sanguinolenta associated with 
F. iminitis. The free embryos in the blood of such dogs are 
bably the progeny of either or both of F. immitis and 
. sanguinolenta. It is said that F. inolenta is 
oviparous, whilst F. immitis is oviviparous. F. immitis is 
larger than F. sanguinolenta. It is found in the mature 
form in the heart of the dog, and its broods of embryos 
swarm in the blood. Time does not permit of my dwelling 
on these canine filarie. I have only done so, so far, in 
regard to their analogy with the human parasite, which 
probably, in its mature form, leads a similar existence, 
Fee | its broods of embryos into the bloodvessels or 
ymphatics, 
Dr. Manson describes the following diseased conditions 


in dogs caused by filarize :—F. sanguinolenta gives rise to 


three serious morbid states—(1) stricture of cesophagus ; 
(2) pleurisy ; (3) paralysis of hind legs; caused by the pre- 
sence of the worm in the tissues. Near the csophagus, 
causing tumours—tumours bursting into the Hm 
plugging of the capillaries of spinal cord by ova, and other 
affections, that may be produced  * them in the intestines, 
kidneys, or other viscera. The F. immitis, on the other 
hand, affects the heart and lungs. By arrest in the lun, 
they give rise to tuberculoid disease—at all events, an infil- 
tration resembling miliary tuberculosis; but more frequently 
they manifest themselves in the heart's action by inter- 
fering with the integrity of the valves or the capacity of 
the pulmonary artery in its branches. Death not unfre- 
quently results suddenly, or of apnoea, failing circulation 
and respiration, ending in death. Such pos men. are short- 
winded, and liable to attacks of syncope; and one can 
readily — many other complications arising in one so 
affected, and it is said that two-thirds of them are so in 
climes where they frequently are the subject of both filarie. 
Their mere presence, even in t+ numbers, does not neces- 
sarily produce symptoms of disease, and this is very remark- 
able when we consider the demand these creatures must 
make on, and the change they may effect in, the nutritive 
fluids. It is interesting to notice the action of other allied 
forms in man: e.g., trichina and dracunculus behave 
nearly in the fashion of F. a in the dog ; they 
» pierce the tissues, develop, burst, and give exit to 
embryos which set up irritation, perhaps induce fever and 
other secondary affections, to say nothing of those caused 
wy their immediate presence ; and yet there is a period in 
eir existence, too, during which there is little, if any- 
thing, to indicate their presence. Recently we have learned 
from the French physicians, Drs. Normand and Bavay, 
of a new minute nematode from Cochin China — the 
Anguillula stercoralis and Anguillula intestinalis; the former 
found in the stomach, the whole length of the intestine, 
ncreatic and gall ducts, 1 millimetre in length, 0°04 mm. 
; the latter in the hepatic ducts, walls of gall-bladder, 
but less frequently than the former, but three times its 
length and sixty-five times its breadth. These are described 
as giving rise to dysenteric diarrhea, which is very intract- 
able, and often ends in marasmus. You will find a descrip- 
tion of this parasite in the Archives de Méd. Navale of 
September, 1878. 

e have still much to learn about these human nema- 
todes, especially in a to their mode of entering into the 
body, their locality, habitat, and the way in which they 
become sexually mature, where and when fecundated, and 
where meer the embryos are let loose among the 
tissues, how they find their way into the blood and lymph- 
vessels, and the precise relation that these vessels bear to 
each other as carriers of the ova or the embryos. The subject 
is in the hands of competent observers, and we may look 
with confidence for a solution of much of what now seems 
obseure, especially from India, where mortem exami- 
nations apparently are more easily obtained than in China. 

Ihave given a brief outline of the principal facts relating 
to the human blood filaria, and have all to some con- 


nected with its congeners that affect the lower animals, so 
far, at least, as they throw light on what is obscure in the 
human parasite. It remains to be shown what we already 
know and in what direction we are to look for further in- 
formation. 

I have said that filaria is frequently associated with, if 
not the actual cause of, chyluria and other disturbances of 
the lymphatic system. It is on this part of the economy, 
indeed, that its influence is specially exerted. Some years ago, 
in writing about nevoid elephantiasis, I said that I thought it 
probable that other forms of disease would prove to be due 
to filaria; and recent oyservations confirm the prediction. 
I repeated the observation in 1876 when es Sonsino’s 
discovery of the filaria in Egypt, and almost daily proof is 
forthcoming that in it is to be found the explanation of 
much that has hitherto been etiologically uncertain. I 
believe that we are still only on the threshold of our dis- 
coveries in regard to this form of helminthiasis. When we 
consider how much has already been traced to this parasite, 
it is impossible not to infer that more will be revealed. 

Dr. croft su ts that the following conditions are 
probably associa with filaria: chyluria, hematuria, 
anemia, tuberculosis, hydrocele with milky fluid, varicocele, 
elastic tumours in axilla and groin (helminthiasis elastica), 
lymph-vesicles bursting in scrotum and abdomen, skin disease 
(craw-craw), acute orchitis, lymphangitis with fever, ey 
sipelatous lymphangitis leading to rtrophy of s 
(elephantoid fever in short), elephantiasis of scrotum and 
leg, contracture of lymphatic trunks with neuralgic pains, 
abscess of scrotum, of glands of neck (like struma), of the 
lymphatics of the arm and thigh, intra-pelvie abscess, 
peculiar steatoma of face, venous varix, cerebral abscess 
and other lesions of brain,—a long list su ive of 
mechanical interference with the free passage of the nutri- 
tive fluids. 

Manson’s e ience in China, and that of Lewis, McLeod, 
McConnell, Ewart, Carter, Palmer, and others in Indi 
show that elephantiasis, navoid and simple, are associa 
with filaria, and probably to these may be added other 
affections of the lymph system. My impression is that 
other morbid conditions, tropical cachexiz, nervous disorders 
(paraplegia and others), inflammation of serous and gastro- 
intestinal mucous membranes, diarrhcea, and certain forms of 
dysentery may be due to it, directly or indirectly. Beri- 
beri, anasarca, dropsy, albuminuria, hematuria, may, like 
chyluria, receive a new explanation. The vague chronic 
ailments that sometimes adhere to old residents in tropical 
or sub-tropical climates may in some instances depend on 
the past or actual presence of these hematozoa. There 
are certain forms of hydrocele, epididymitis, and inflam- 
matory conditions of the spermatic cord and its append- 
ages peculiar to tropi climates, that long puzzled 
me as to their etiology, that now begin to — 
more easily accounted for. The tendency of the b to 
form fibrinous while within the walls of the livi 
vessels and heart ; the embolisms, thromboses, cardiac 
pulmonary arterial pluggings; the arterial, venous, and 
capillary obstructions resulting in death ; apnoea, gangrene, 
softenin or ulcerations; that peculiar tendency in the 
blood of persons in ial climates, notably , to 
form these fibrinous clots in the heart or pulmonary artery, 
so often fatal,—may too, in some measure, be referred to 
same cause ; not a/ways surely, but possibly in some cases. 
I merely suggest it as worthy of consideration. The dogs in 
China die suddenly from the occurrence of interference with 
the heart’s action due to filaria; whether to the direct 
mechanical interference or to altered conditions of the blood 
I cannot say, but what occurs in the dog may, from a similar 
cause, occur in man ; at all events, I know from experience 
that men do so suffer and die in Bengal—whether they are 
filarious or not remains to be shown. Had I known of the 
existence of filaria when I had such cases, I should certainly 
have looked for it; and may it not be ible that such con- 
ditions as result from obstructed capillaries, boils, anthrax, 
local deaths of tissue, abscess, ulcers, whether of skin or other 
tissue of the viscera themselves, be so caused? The blood- 
vessels, too, may suffer from aneurism, varix, or some 0 
condition of disease. In the dog they are so affected. So 
with stricture of the esophagus, may we not, I repeat, in 
the present imperfect state of our knowledge, look for 
similar diseased conditions in man? Analogy warrants it, 
I think. Manson says that in the blood of Soke, be 
examined, of whom 195 were in a tly _— he 
discovered filarise 43 times with some morbid 
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health. Here is the list of what he 


Elephantiasis of scrotum 


Ditte, with ulcer of cornea 
Hematemesis ... 
Cataract 

Uleers of leg ... 

Hydrocele 
Hydrocele and rheumatism ... 

and cataract 
Tumefaction of 
Fever and anasarca 
Leprosy 
Debility 
Intermittent fever... 
Intermittent fever with spleen 
Ditto with inflamed scrotum 
Hydrocele and fever ... 

nic eczema 
Internal hemorrhoids 
Stricture of cesop 
Heart disease and ulcer 


Total... 
Free from apparent disease ... 


It would seem that many forms of disease may 
ciated with, if not caused by, this parasite, in one 
of its genetic phases. It is necessary to be careful } 
the enthusiasm of a new discovery, too universal appli 
be made of it, and more ascribed to it than is its due. 

Important questions arise out of the preceding i 


tions :— 

1. Whence does filaria come ? 

2. What can we do to prevent or remove it ? 

The second question will be best answered when we are 
able to reply satisfactorily to the first; when we know the 
origin, and are assured of all the genetic phases—the whole 
life-history, we shall be in a better position to deal with it. 
Prevention is the first desideratum, but when infection has 

we need some effective parasiticifle, and it is not 
improbable that such exists ! Perhaps carbolic or sulphurous 
acid, arsenic, or, it may be, some of the remedies that have 
proved useful as antiperiodics, febrifuges, may have owed 
some of their virtues to their antihematozoal Paapretien. 
Secondary consequences, such as are described in ’s 
list, may be treated on ordinary medical and surgical prin- 

ciples, which at present I cannot stop to describe. 
he area of distribution of these diseases is said to cor- 


belief. 
cyclops as an interm 

t of filaria, passed 
their way, thro ' 
adduces an authenticated instance of importation of the 
disease of elephantiasis by a single individual into Barbadoes. 
The mosquitos sucked his blood, and with it embryo filariz. 
They were thus disseminated, and the disease has been ever 
since endemic in the island where it was before unknown. 
I cannot affirm that the dissemination actually took place 
through the mosquito, but the rest of the story is authentic— 


May it here achieve further triumphs. It will be well, at 
all events, not only to insist on pure water, as it alwa 
does, but to keep [its eye on mosquitos and — a 
intermediary hosts. The usufl way of getting rid of an 
entozoal pest is to interfere with its genetic cycle. 
In concluding my remarks, I would say that I feel it is 
umptuous to suggest any line of investigation. The 
veries of the filaria, and its relation to disease, are so 
complete as far as they have e, that it seems hardly 
right to on nd so originally and advantageous! 
pied. I know that I have most imperfectly represen 
the work already done, and the ek ee nape have for 
dealing with the subject at all is obedience to your behests, 
and that, having had considerable experience of the diseases 
ascribed to filaria, I am so far qualified to express my sense of 
the value of the light that has been thrown on a very 
obscure subject. I therefore esteem it no less a privil 
than a duty to declare how much pathol is indebted for 
the knowledge gained. I am aware that the subject is still 
in its infancy, and that further research may modify much 
we now seem to know, but we are on a new and original 
track, and, if I mistake not, one that will lead tu important 
results—new explanations of the cause of disease, new 
methods of prevention and treatment it may be—that will 
be as beneficial to mankind as they are honourable to those 
who pointed out the way to obtain them. 

In congratulating ourselves that our countrymen abroad 
have taken so distinguished a part in these researches, and 
whilst giving all honour to our French, American, and 
Brazilian confréres, we cannot but feel satisfaction in remem- 
bering how much our distinguished countryman at home 
has done for the elucidation of this and all other forms of 
helminthiasis. His researches are, happily, well known 
throughout the scientific world. I wish I could add that 
they were as universally appreciated as they deserve. It has 
been the lot of other investigators that recognition of their 
labour has been long postponed, as it has been in Dr. 
Cobbold’s case ; but the time will certainly come—perhaps 
is now at hand,—when they will be appreciated at their real 
value. Meanwhile, he may feel the satisfaction of knowi 
that he has done great service to medicine ; and I am g 
of the opportunity of expressing not only my own personal 
obligation to him for valuable information often most kindly 
and freely given, but my admiration, which I know is 
shared by others, for the valuable information on the sub- 
jects that he and others—notably Lewis, Wucherer, 
and Manson,—have placed within our reach, 


SPASM OF THE CILIARY MUSCLE TREATED 
BY DUBOISIN. 


By SOELBERG WELLS, F.R.C.S., 


PROFESSOR OF OPHTHALMOLOGY IN KING'S COLLEGE, OPHTHALMIC 
SURGEON TO KING'S COLLEGE HOSPITAL, AND SURGEON TO 
THE ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


Spas of the ciliary muscle is far more common than is 
generally supposed, and it is surprising how frequently it 
is overlooked, especially when it occurs in hypermetropic 
eyes, in which case they are then often erroneously supposed 
to be myopic. It may, in very rare instances, be met with 
in emmetropes ; but is most frequently observed in myopic 
and hypermetropic eyes. Moreover, a certain degree of 
spasm of the ciliary muscle (perhaps irregular and variable 
in degree) often occurs together with dstigmatism, and then 
frequently masks the presence of the latter, which is only 
perhaps revealed after paralysis of the ciliary muscle by 
a strong mydriatic. 

We should always suspect the presence of spasm of the 
ciliary muscle in myopia, if the latter has increased very 
rapidly and considerably in degree in a relatively short 
period, perhaps in the course of a few months. In such 
cases we find that after the patient has been reading, sewing, 
&c. for some time, symptoms of asthenopia (inability to 
continue reading or sewing for any length of time) manifest 
themselves. The eye becomes flushed and watery; the 
pupil is contracted ; there is pain in and around the eye, 


of leg ... | ‘ 
and elephantiasis minis 
and inguinal varix 
| 
ore ‘ 
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the mosquito is rare the diseases of filaria are infrequent, 
and the reverse. Manson advocates this view, and is im- ' 
pressed with the importance of the part played by the } 
mosquito as intermediary host and propagator of the parasite. : 
appearance Isiall epoanvlasis aavent | 
of a particular individual. I believe Dr. Manson thinks the | 
mosquito did it; and if that be not the real explanation, I | ‘ 
know no other. In any case, whatever part the mosquito may | } 
play, the water must be regarded with grave suspicion, and | : 
e greater care observed in securing its purity; whiist in | { 
view of what we know of -the mosquito, it is desirable that ' 
he should be kept from access to all for 
either drinking or bathing, and that the water should be 
the death-rate of our soldiers in India from 60 to 16 per 1000. 


. the, syinptoms of myopia; w 
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acco! i by a peculiar sensation of fulness and 
On ophthalmospopic examination the 
optic disc Yy appears mic, and the retinal 
vessels are full and tortuous. ere are, moreover, very fre- 
ently. marked fluctuations in the state of refraction (the 

} mat of; myopia) at different times of examination. ith 
d to the we remember 

as uently (especially in short-sig eyes) in part due 
Sandeoces of the internal recti muscles, and we should 
therefore never forget carefully to test the patient’s power of 
«onvergence when the object is approximated y to the 


e. 

bed 7 is chiefly in the medium degrees of myopia that spasm 
of the ciliary muscle. occurs, and especially in young persons 
who have employed their eyes very much in reading, sewing, 
engraving, &c., particularly if they have at the same time 
used concave, g f. such cases are 
treated by the instillation of a strong solution of atropine 
er duboisin (four grains to one ounce of water) four times 
daily, we find that as the spasm of the ciliary muscle yields, 
the degree of myopia soon diminishes, and the far point 
zecedes farther and farther from the eye, and considerably 
weaker concave glasses suffice to neutralise the myopia. 
‘The-effect of the mydriatic is often tly assisted by the 
occasional application of the artificial leech (Heurteloup) to 
ithe.temple, especially if there is much hyperemia of the 
optic disc and retina. 

.. But.the cases to which I would direct special attention 
are those in which spasm of the ciliary oceurs in hyper- 
metropic eyes, for here it is but too often mistaken for 
smyopia. Of course there is more or less contraction of the 
ciliary muscle in hypermetropes, whenever there is a dif- 
ference between the manifest and latent hypermetropia; but 
these are not ithe eases I allude to, for they do not present 
ithe patients I. am re- 
ferring to always come to us with the complaint) that they 
-are:.getting short-sighted ; that whereas perhaps a few 
pee or years ago they could .see bly well at a 
@istance, they have found themselves latterly growing more 
ror less rapidly. myopic. This.spasm of the ciliary muscle 
roceurs chiefly in young hypenmetropes, who have used.their 


the 
hthalmoscope we find perhaps remia of the optic 


dis¢ and retinal vessels, and occasionally a pos y- 

loma. Besides ithis,-we'find thati there are very marked 

variations in the state of refraction at different times of ex- 

amination, ‘the patient sometimes. preferring one concave 

, sometimes another. On testing the patient’s sight we 

that he is generally obliged to hold small print close to 

. his eye—his.far point for No. 1 Jagger lies perhaps at eight 

inches from the eye, and we may therefore suppose it to be 

’ myopia of § ; but on trying the eye at a distance, we find 
/+that instead of 


move in the reverse direction). “Th 
metropia can ined ‘by 
i care being taken’ that the patient always looks far 
so as, if possible, to relax the accommodation 
) treatment for such cases is the paralysing of the 
ciliary: muscle by the instillation of a strong solution of 
atropine (four or six grains to the ounce of water), or, still 
better, of ‘duboisin, four or six times daily. "When the 
paralysed, we must ully 
the egree of hypermetropia (perhaps we may now 
find that there is some astigmatism), and order the patient 
those convex glasses for distance and reading which neutralise 
the hypermetropia,’ continuing the use of the mydriatic 
once or twice daily for some time if the patient will submit 
to it. We but too often meet with great difficulties on the 
part of the patients, who frequently strongly object to 
wearing convex glasses for distance, and even perhaps for 
reading or sewing; but, unless this be done, spasm of the 
muscle is almost sure to recur. Nor can we often persuade 
them that they are not really suffering from myopia. In 
some of these cases I have freryuently had to make a com- 
promise with the patient, ordering him convex glasses to 
read with, so as more or less to relieve the asthenopic sym- 
ptoms, and permitting him the occasional use of ‘the weakest 
concave glass which suffices for distance. 

In other cases we fail in paralysing the ciliary muscle 
completely, even when a strong solution of atropine (or even 
the latter in substance) has been applied to the eye for several 
weeks, or even longer, as it then but too often sets up 
severe conjunctival irritation, granulations, eczema of eye- 
lids, &c., even before complete paralysis of the muscle 
been effected. Indeed, in severe and long existing cases of 
spasm, we but seldom gain complete paralysis, and the ques- 
tion is whether perbaps this may not be due to the circular 
fibres of the ciliary muscle (which Iwanoff has shown to be 
always:much developed in hypermetropic eyes) have not 
become and contracted, so that 
cannot relax beyond a certain — As atropine so often 
sets up great irritation before having paral the muscle, 
it was with much interest that ophthalmologists heard of the 
discovery of the very pow: mydriatic properties of 
duboisin, as likely to prove of great service in such cases, 
and further experience has more and more borne out these 
expectations. 

uboisia Myoporoides is an Australian shrub, 

to belong to dhe order of Scrophulariacese, the extract of 
which, when applied to the eye, rapidly dilates the pu 
and yses the ciliary muscle, as was first discovered yy 
Dr. croft of Brisbane, who read a paper upon this sub- 
ject in October, 1877, before the Queensland Philosophical 
Society. His experience was verified by Dr. Fortescue of 
Sydney. In Europe its action was first tried in the antumn 
ot 1877 by my friend and colleague Mr. Tweedy, to whom 
Dr. Fortescue had sent some of the extract. r. Tw 


eoncave 8 !\(which would be about'the number | taine 


nebthe glass 
seeing 

Tay. Now grea’ 
distance of the far point (eight 
uired to bring 
(concave 30 or 
should -at once ‘arouse our: suspicions as to its being a 
ease of spasm ofthe eiliary muscle, and we should at once 
_tevexamine the refraction of the eye with the 
ophthalmoscope. In doing so we use the direct mode, and 
tell the patient to look vacantly straight before him to a 
‘distance’ of twenty-five or thirty feet, if possible ; but he 
vmast-bewareful not to “fix” any object, otherwise :he will 
bevablethoroughly to relax his accommodation. On 
 examiningthim.in.the erect image at.a few inches distance 
. from the eye (su ing that he is relaxing his accommodation 
-completely), we diagnose at once by the movement of ‘the 
retinal vessels that the eyes are ie (for they move 
the same direction as our in «myopia ‘they 


a -my readers: not be conversant with the metrical 
af Lhave purpecely not adopted in this paper, 


neously by Mr. Gerrard of London, who read a paper on it 
before the Pharmaceutical: Soci of London, April 3rd, 
1878 (vide their Transactions. of April 6th), and by M. 
Pétit.of Paris, who on the same day read a paper on the 
same subject before the aay. 

As I had so frequently found atropine set up irritation 
before orp eg paralysing the muscle of accommodation in 
spasm of the latter, and its use had therefore to be desisted 
from, I have r tly dubeisin in such. cases with the 
most marked and favourable results, as its action is much 
more powerful and rapid than that of atropine. And as all 
ophthalmic, surgeons must have experienced the same diffi- 
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8 
bie eyes very much in reading, sewing, Wc., withou 1e ald OT | I 
il convex: glasses, this. strain of I 
° final ucing spasm of the ciliary muscle. Besides the t 
of becoming rapidly. short-sighted, such patients t 
ii suffer likewise from more or less marked symptoms of 1 
asthenopia. On examining the eyes, we generally find that c 
show the hypermetropic being small, flat, 
and short in the antero-posterior axis ; the anterior chamber 
4s, shallow,.the pupil small, the iris somewhat arched for- | 
| 
t 
a 
8 
made numerous experiments with it, and found that it \ 
exerted a very rapid and powerful effect in paralysing the s 
if more powerful in its action than atropine. He gave some of f 
:| the extract to Dr. Ringer to test its physiological action on 2 
the lower animals and on. man. The results which he ob- d 
; id, together with an account of Mr. Tweedy’s experi- Q 
ments, are embodied in a very interesting Peper published 
bythe latter in THe LANCET of March 2nd, 1878, in which ] 
he also gives a brief summary of Dr, Bancroft’s paper. Its 
alkaloid .seems to have been discovered almost simulta- 
t 
f 
| 
‘ 
I 
t 
¢ 
‘ proper, method method of. select Ling in 
‘ heft), 1868, was the first to discover the true nature of this 
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MR.’ MURRELL: NITRO-GLYCERINE IN ANGINA PECTORIS. 


culty with regard to the latter drag, I have not hesitated 
toy bring, forward my experience of duboisin in this pre- 
liminary notice, in order to recommend its use most 
to the profession. I pur shortly to publish. a er 
account of the action of duboisin both in affections of the 
accommodation and refraction, and in other diseases of the 
eye. A four-grain solution: of ‘duboisin produces a much 
more rapid dilatation of the pupil and powerful action on 
the, muscle of accommodation than a solution of atropine of 
the same strength, The pupil in a normal eye becomes 
dilated ad maximunvin ten to twenty minutes, the accom- 
modation (if there is no spasm of the muscle) paralysed in 
twenty to forty minutes, this lasting for three or four days.. 
In order to illustrate the difference in the action of atro- 
pine and duboisin, I will very briefly cite the following case, 
reserving others for a future communication. 
Miss A—— consulted me on Oct. 12th, 1878, for the right 
She had noticed that she had been very short-sighted 
with this eye since:the previous June, the r being quite 
normal; probably, however, this su myopia ~ 
existed much lenges, only she had never before tried. eae’ 
mages n examination I found that in in; 
aeger 1 the far point lay at 7in. At a distance she co’ 
not decipher Convex glasses made the sight worse, 
but concave 14 enabled her to-read 38. I therefore at once 
spasm of the ciliary m and found this veri- 
fied by the ophthalmoseope, the retinal vessels (when the 
patient looked vacantly 
same direction as; m 
ia was: about 


bath 
4 
one_eye. 

four times 


was very Wi 
somewhat, for-with —18 she saw 
relative effect of the atropine and 


to: become evident), 

: without + glasa; 3{.. The 

i was now ordered to use; the .dubocisin four times 

: +1834; without. + lens, But within | 

the two or three days the duboisin had. 

slight conjunstival irritation, and is therefore te be desi 

from, but<it off much more rapidly than that due: to 

atropine.. patient is.to wear.+ 16 for reading with both 

eyes, which: she, does with com I have not.ordered:at 

for distance, as I want to watch if the spasm 

this.is the case, I should order-+ 16 for | 

distance and reading, to be increased jf not ; 

‘is to i 


isin, of the 


as, fre- 


225> 
of the musele, reducing 


the t myopia from ~ 
Ye.to In similar-cases I 
wboisin (four grains to one ounce) to be applied four- 
times a day, for very probably \it would cure ‘the’ . 
before any symptoms of irritation are produced. “With 
regard to this, I may mention an interesting faet. A gentle-. 
man consulted me on Jan. 22nd, 1879, with a vascular ulcer: 
return a oceurred, preseri a ‘ 
which soothed the eye for three er four days, but then set 
up considerable conjunctival irritation. On mquiry, | found » 
that latterly it done the same in Berlin. I then pre~ 
scribed duboisin with the best possible results ; the irritation » 
rapidly passed away, and the patient expressed. himeelf 
greatly relieved by its use. I have found the same in other» 
cases of corneitis pain and much redness 


and 
before it bes had much efféet on the spasm, and much 
valuable time is lost, and our end often not even gained. 


NITRO-GLYCERINE AS A REMEDY’ FOR 
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AND ASSISTANT-PHESICIAN TO THE ROYAL HOSPITAL FOR DISRASES 
OF THE CHEST. 


(Concluded from p. 152.) 


THE second case was that of Mra, H. S——, aged fifty- 
three, who first.came: under observation in January, 1878... 
She isa married woman and the mother of eight children, 
She complained of a strange sensation” in her chestyover 
her heart, coming on in fits several timesa day. It was not. 
a pain, she said, at least not an ordinary pain; it was some- 
thing more than that—it was ‘‘ just as.if the life were going, 
out-of her.” The attacks would. last only two. or -three 
minutes ata time, but she seemed as if she could not get: 
her breath, and they frightened her. She could just say 
“Qh dear!” or something like that, but nothing more. She 
would usually put her hand over her heart and press hard, 
and that seemed to relieve her. She feels quite cold during | 
an attack, and her friends teli her she gets pale in the face. 
The sensation is referred to a spot corresponding in situation — 
to the point of maximum intensity of the heart's beat. It” 
always keeps in the same ;place,; and never flies to the 
shoulders or. runs down the arms,. In the intervals of ‘the. 
seizures sheis perfectly well: There no flatulence, 
nausea, vomiting, numbness-in the arms, or vertigo, and): 
the attacks are not followed by any discharge-of urine, 


4 Patient never has an attack when quiet. The slightest 


exertion, will bring one on; going upstairs will always do 

so, and even if she goes up very slowly she is sure to get an « 
attack. She does not often get them on level ground, unless. 
walking fast, and then she gets them. Going up-hill brings» 
them on much more readily than walking on level ground. 
She can.always-tell, she says, when the. ground is rising; 
she. knows directly. Shaking up bed will bring, onthe 
pain at.once. She dare net do it now, and that is a great 
bother to her, Any little exertion - is enough, asp for. 
example, puttingon her jucket or reaching up to the clothes. 
line. Stooping down to lift, anything;brings them on, but. 
not simply steoping down,, as in pulling on, her. boots, 


a Leaning back is certain to bring them om; the least excite- 


ment will do so—in fact, anything that.werries or upsete+ 


| also etl i of iritis, a8 the duboisin acts more rapidly and ~ 
powerfully in dilating the pupil and tearing through any 
existing posterior synechiw. Whether or not fe may 
glaucomatous symptoms (as atropine undoubtedly does) in» P 
yo which are predisposed to this disease, or have already’ 
| shown premonitory symptoms, I have not at present had any q 
opportunity of determining. In cases of spasm of the ciliary. ; 
muscle, I should strongly urge the substitution of a strong } 
solution of duboisin (one grain to two drachms four times » 
| daily) for atropine, as ite effect is so much more rapidly: - 
) 
tropic, but read 4%; the manifest hy ermetropia = i zz,» the 
eyes. —Nov. Concave 30 enabled right eye to see To 
render V = 3%, but. for the last, four days the .eye 
uritable, watery; and painfal, after every in- 
stillation of atropine; had therefore to be .desisted from. —_—_— 
In five: weeks’. use (Oct. 12th to Nov. 18th) the. apparent 
myopia had only been reduced from ,’; to 7g. I may men- ; 
tion that in testing the sig we must always be careful q 
to. make the. patient look through, a . small stenopaic 
hole; so as, to obviate the confusion produced by 
di i 8 ‘irritation uite 
(four.grains to one ounce), which Méssra:, Bell, and..Co., of 
Oxtord-atreety had. obtained for me.from M. Petit (Phar- 
right eyc again, ou e 8 was as great 
as ever; concave 14 being required to enable the patient to 
see $f. At 2p.m. (when the patient-called pupil 
-had y yielded 
§. In order to test the 
luboisin, the latter (four 
grains one.ounce) Was used twice daily, whereas the 
atropinehad .beem used four times. Dec. 16th: 303}, 
any.concave lens, Jan: 4th: with convex 48 letters | 
until,, perhaps, of the ype 4 
corrected. 4 | b 
myopia, but.-brougbt. out latent: hypermetropia 
rupee see in .the same. time (Oct. 12th to Nov. 1 
atropine used twice as often had only slightly affected the | [IIIS 
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her. They are not in any way influenced by food. Cold 
feet will not bring them on, nor will a hot room. These 
attacks commenced at the beginning of last summer (1877), 
but were not so bad as they are now. They worried her a 
gee deal, lasted on and off for two or three months, 

m went away. She cannot tell at all what brought them 
on, They returned on the following November, and have 
been getting worse ever since. Now she usually has seven 
or eight attacks a day, but the number depends very much 
on what she has todo. For some Cmagen they have been 
gradually increasing in frequency, are now far more 
readily excited than formerly. Her general health is fairly 
good. She has had a bad cough every winter for the last 
eighteen years. What with the cough and the children, she 
has never been very strong. She never suffered from 
go or anything like it. Patient’s father died of gout and 

nchitis. He suffered from gout since he was twenty- 
one, and had large chalk stones, He was addicted to drink 
all his life more or less. His father and brother died of 
asthma. Patient’s mother died in confinement, and she has 
no brothers or sisters. She lost one of her children from 
bronchitis and another from consumption. None of them 
ever had fits or St. Vitus’s dance. On a physical examina- 
tion, marked arterial degeneration is noticed. There is 
slight emphysema. There are no signs of aneurism and 
none of valvular mischief. Urine normal. 

Here, again, little doubt was entertained respecting the 
i is. It was not a typical case of angina pectoris 
per but it assimilated more closely to that type of dis- 
ease There could be no doubt about the 


camphor-water, the patient 


days she repo 
uently ; that they did 
3 ins were much shorter, and “there 
was a good bit of difference.” She complained that the 
medicine had given her “such a stra sensation.” It 


gave her ‘‘a kind of pain inside her head,” and ey a on 


a throbbing across her forehead just where the hair 
After each dose she felt powerless for about ten minutes, 
and had to sit down, feeling that she could not do anything. 
The dose was then inc to four minims every four hours, 


and this gave very marked relief to the anginal symptoms. 


The pains, she said, were very much better, and a of 
the medicine would always cut them short, almost at once ; 
they were less frequent, less severe, and did not last so long. 


She was no longer afraid to hurry about the house, and was 
able to perform many little household duties that had been 


long neglected. She — very positively as to the 

the medicine was doing her, but at the same time complained 
that it affected her most powerfully. The coene in her 
head after the dose was very strong, and near! 
twenty minutes ; it was accompanied by a “ge pain, 
she felt cold all over ; she to sit down, could do 
nothing as long as it lasted. 

The patient continued to im and on Feb. 2ist she 
said she had taken a long walk the day before, not only 
without difficulty, but wi Under ordinary cir- 
cumstances the exertion would have brought on an attack, 
and she would probably have had to return home. The 
attacks are now experienced only once or twice a day, in 
spite of her getting about much more; and they are very 
much slighter than formerly, not lasting half the time. She 
does not take much notice of them now, and no longer has 
aten eae put her hand over her heart. Some days she is 
entirely free from them. 

Curiously enough, alth the dose of the nitro-glycerine 
had been gradually in to ten minims four hours, 
the patient complai less of the throbbing in the head. 
During the following week the dose was increased, first to 
fifteen and then to twenty minims every four hours. The 
effect of the r dose was very marked. She said the 
medicine made her “feel very bad”; she was afraid | 
for she felt it to her wf fingers’ ends. She throbbed 
over—fingers, toes, and all. It affected her powerfully, and 
she had to sit down on the bed for nearly uarters of 
an hour after each dose. It caused noises in her ears just 
like the rushing of water, and made her feel cold all over. 
Sometimes it produced curious fits of gaping 5 she went on 
stop. ¢ never made her feel faint, and when it was over 
she felt quite well again. 


and | trouble. 


The dose of the medicine was now gradually diminish 
and on March 7th it was abandoned in favour of gen 
tonics. The patient is still under observation, and, ve 
she has — attacks occasionally, they give her very li 


or the last eight months she has not had a single 


lower extremities. It is excited by exertion, and chiefly by 
walking. It comes on suddenly, and he is obliged to stop 
and wait till it goes off. He may have to stop for a minute 
or two, or even longer. It often returns when he starts 
again. When walking it may come on several times in the 
course of half an hour, until at last it brings him to a full 
stop. If he walks fast it will bring it on, and so will going 
up hill, His ordinary work does not excite it, nor does 
stooping. He gets it chiefly morning and night, going to 
and returning work. Has not noticed that it is more 
readily induced after meals, and does not think that food 
influences it in any way. When pain comes on he gets 
pale, so his friends tell him. Does not feel anxious, and 
the attacks do not frighten him at all. They are not accom- 
ied by palpitation, but during the attack he feels ‘‘ ve 
ull,” “‘as if he must burst,” or “‘as if his chest wan 
moving.” Patient has ‘“‘ knocked about a bit in his time,” 
but has been “fairly steady.” First he was on a 
farm, then in the a. then a wheelwright, and now 
he is a painter's labourer. When in the police he was 
advised to resign on account of weakness of his chest, but 
does not think his chest was really affected, for he had no 
cough, and has always felt well and strong. Is subject to 
gout, and had his attack about three years ago. No 
istory of syphilis. Has been a great smoker for the last 
forty years ; used to smoke an ounce or more nearly every 
night, especially when on night duty, and it was always 
shag tobacco, and the strongest he could get. He experienced 
his first attack twelve yous me when working on the 
Thames Embankment. It was the same kind of pain as he 
has now, but it went off in a week or two. A year later he 
had a return of it, which lasted for a few weeks. Eight 
ro ago a fire broke out, and he ran a mile and a half to 
h the engines. This brought on the attacks in, and 
he has had them more or less ever since. He been 
getting worse ey, the last year, and especially during the 
t few months. Ona physical examination, it was found 
that the pulse was Boars both in force and rhythm. 
There was some arterial degeneration, and a slight arcus 
senilis was noticed. No organic disease of the heart or 
atient a jarly anxious look, which was v: 
noticeable. No albumen in the urine. 5! 
After a short course of camphor-water, patient was ordered 
a drop of the one per cent. solution of nitro-glycerine in half 
an ounce of water, to be taken every four hours. Four days 
later the patient reported that there had been a great im- 
provement. The attacks were much less uent, and that — 
morning he had walked to his work without having a single 
seizure—a thing he had not done before for he could not say 
how long. The attacks at night, going liome, were just as 
frequent, and he did not think they were less severe when 
they did come on. He had never taken a dose of the medi- 
cine when the attack was on him, so he could not say if it 
would cut it short. After each dose of the medicine he gets 
a pain at the back of the head, which comes on in about ten 


4 
4 
4 
4 
| 
4 | h 
| tle 
3 | bad attack of pain. 
R. A—, a painter's labourer, was first 
on seen on April 11th, 1878. Complains of a pain in the chest, 
be which comes on when he walks. The pain is referred to the 
4 | size of a teacup. Itisa eavy, tight pain. It i 
a | in the chest, and then passes through et between the 
4 | shoulders. During severe attacks it sometimes runs down 
Bb the left arm as far as the elbow; it never extends to the 
4 
reality 0) patients sulferi 
ai After a preliminary course 
LY commenced taking the nitro-glycerme on Feb. 4th, She 
' was ordered one drop of the one per cent. solution in half an | 
| 
| 
} 
| 
¢ 
| 
| ame 
_ kind of pain as he has in his chest—‘‘a heavy, dull pain”; 
; no pain across the forehead or at 
A the top of the head. Sometimes gets a ‘‘choky sensation in 
f. the throat” after the medicine. A few days later patient 
Bs called again, and stated that he was steadily improving. 
} At this visit he was given a single dove of two drope of the 
i one per cent. solution So of sugar. It produced 
p slight flushing of the face and a marked increase in the ful- 
ness of the arteries. The _ which had previously been 
§ 98, rapidly rose to 112. flushing was in a few minutes 
a followed by intense ae, and patient complained of feeling 
; ‘ faint. He had to be supported to the sofa, his pulse was 
f found to be very feeble, and it was a quarter of an hour or 
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upset him at all. It had done him a deal of 
did not know what he should do without it. 


bring on the 
t. 


x e was then given drop doses of the one per 
cent. nitro-glycerine solution in half an ounce of water four 
times a day. A week later he rted that he had felt 
relief on the first day, and had ily improved ever since. 
He could down without d omy the old and 
could walk about almost as well as ever. He had not the 

test difficulty in taking the medicine. He remained 
observation for some time longer, but there was no 
return of the pain. 
In conclusion, I have to thank Dr. Ringer for his kindness 
a frequently examined these patients, and also for 
many valuable suggestions. 


Bequests Etc., 70 MepicaL CHARITIES.—Mr. 
Frederick Thomas Mothersill, of Bowdon and Manchester, 
ueathed £10,000 to Owens Coll at Manchester, 

to the Children’s Hospital at Pendleton, £3000 to 

the Barnes jConvalescent Home at Chead le, and £1000 to 
ary’s Hospital at ester. St. ’s Hospital 

has become entitled to £4900 Three oo Gon, caine the 
will of Miss Carlton. The Jessop Hospital for 
Women, Sheffield, become entitled to £334, under the 
will of Mr. Henry Fisher, of Norwood Grange. The West- 
minster General ae become entitled to £100 
under the will of Mr, J William Allen, of Carlisle- 


Leicester 

and 
rmary, an e 
orkshire, have each > 
Mr. Edward Sharp, of 
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HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


DIPHTHERITIC PARALYSIS IN A CHILD TERMINATING 
FATALLY. 
(Under the care of Dr. CHEADLE.) 

For the following interesting notes we are indebted to- 
Dr. R. A. Gibbons, house-surgeon. 

A. K——, aged six years and nine months, was admitted 
on Nov. 26th, 1878. The father died three weeks before of 
diphtheria, the mother living and healthy. Three other 
children living, but not strong, and three died when quite 
young. The patient was the eldest child living ; had had 
no previous illness, Had been ailing between two and three 
weeks with cough and languor, and had been in bed part of 
this time, and got worse during the last week. On admission 
it did not complain of pain anywhere, and had no sore- 
throat, nor was there an ration with the cough. 
Appetite good ; bowels . The child was delicate- 
ieiien. but moderately well-nourished. There was rhonchus 
over back and front of chest. Pulse 120, irregular, very 
small at wrist; im of heart slightly thumping; no 
murmur ; cardiac dulness normal. The fauces were 


this time it was not known that the 
diphtheria.) 

stan y in hi ; i ap weak. 

On the on getting up, he walked 
and fell down. He was at once put to bed. On examination 
both legs felt very flabby ; the right calf measured a trifle 
less than the and just above the knees there was a 
slight difference in favour of the left. As he lay in bed all 
movements were but not with much 
There was no loss of sensation; no pain anywhere. No 
prominence of, or tenderness over, any of the vertebre. The 

of each hand was rather feeble, but the right was 
much the feebler. The muscles of the arms felt flabby. Pulse 
104, very small. No enlargement of lor in neck. Fauces 
a little red. He drank, and the fluid did not return through 
the nose. The voice was a little nasal. Temperature 
always below normal. There was some rhonchus over both 
backs ; no dulness. Cough without expectoration. Urine 
not albuminous. 

On the 13th the voice was much more nasal than before. 
Drinks did not return through the nose, but he was obliged 
to take a breath between each mouthful. He could not sit 
upright, held his head up very badly, and the muscles of 

were weak. When lying down in bed could not raise 
himself to sitting posture. 108, irregular. Heart- 
sounds irregularly intermittent. He could raise either hand 
abcve his head. The grasp was feeble with left hand. The 
constant curren thirty-five cells (Leclanché’s), did not pro- 
duce an action in the legs. There was no evi- 
dence msation. He had a rather troublesome 
loose co’ ; not enter very well anywhere; in- 
spiration did not seem full enough ; were some dry 
sounds with expiration. 

On the 15th it was noted that he could not stand, and 
next day he could not raise himself off the bed. He had no 
power to * or hold his There 

ysis. tongue protru straight, slightly furred. 

he arms and hands were extremely weak. There was 

paralysis of sphincters, The chest expanded well, but de- 
ression of diaph: on forcible inspiration was very feeble. 

There was impaired resonance at the left posterior base ; 
s. The heart's apex just beneath the 


Tue 
more before he was sufficiently recovered to stand alone. 
every four hours, and to take an extra dose w he 
ce. A week later he said he 
a 
to do. When he felt‘any indication of the onset of the paint 
_ he took a sip of his medicine, and it was all gone in a 
moment. He could walk to his work without the slightest 
difficulty, and even coming home at night gave him no 
trouble. The other day he walked the best part of a mile 
in a shower of rain quite briskly, and was none the worse 
| 
the head and also over the forehead. A week later the dose : 
was increased to two minims every four hours, and this was q 
taken without difficulty. The medicine, he said, did not q 
good, and he ! 
he dose was , 
cautiously Increasea €ignt minims every 
our hours. This was taken without difficulty, patient re- 
marking that it did not upset him as it used to do. He was 
he medicine, but they returned immediately he discon- 
tinued it. He still attends at long intervals to report him- f 
self, but is eacienly well. 
In the fo wing case, of which an abstract of the notes is , 
given, the administration of nitro-glycerine was attended ‘| 
L. B—. maker, aged fort ins of 
soap- y-two. Complains i 
in the chest on the leit side, constant, but increased by 
severe at times, and occasionally so acute as 
to make him cry out ; seems as if it would take his breath 
away; sometimes occurs between the shoulders as well, and 
not unfrequently runs down the left arm as far as the elbow. 4 
If walking, and the pain comes on, he has to stop, but only 
for a few seconds, and then goes on again. The pain is in- 
creased by stooping down, as > petting on his boots. Any 
movement, even turning in » wi The throat was examined daily, although he never com- 
pain ; but still he is never entirely free plained of it. Nothing was noticed except some congestion, 
more or less all day, and acutely on moving. | and five days after admission he was allowed to get up. (At 
very greatest difficulty in doing his work. Hias 
mious all his mo ; 
half an ounce of tobacco a week. y 
or more during the last twelve years. Has winter j 
for about the same time. Never had these pains un q 
ro. Has been gradually losing flesh for some mon ; 
ysieal signs those of emphysema ; heart normal ; no albu- 
men in the urine. The patient was ordered a gentian-and- | : 
soda mixture, and this he took for a fortnight without the | ) 
slightest benefit. The medicine, he said, did him more 
harm than . The local application of belladonna failed ‘ 
. 
rocking, Herts, ueathed £5 
Infirmary, the Infirm 
Hospital at Cambridge. The 
and Ear Hospital, Bradford, Y ; 
. ceived 100 guineas under the will ; 
Bingley. 
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nipple; ee forcible, feltalso insecond left space ; action 


132; temperature 100°. Ale nasi worked. 


re was a little loess ooh but the boy had not strength }» 
The speech was very indistinct. | 


to spitup epything. 
ai ed of dimness of vision ; opticidises were natural. 

On the 17th he was very feeble ; asked to be turned on 
his side. ‘Pat out-his tongue-when told, but otherwise took } 
_no notice. Tongue moist, furred ; protruded easily. Pulse 
+40, shallow ; temperature ‘101°. 


respiration very 
action regular ; sounds natural, not weak ; fine. rfiles 
or No-strength to cough. He could } 


handy eval, hereas' on the previous day could swall 
w on the swallow 
The soft palate fla when. he spoke; he was 
east inarticulate. Very little descent of the diaphragm 


inspiration. No paral of'face or e The 
ing gradually became and he 
at 6 PM 


Up till within a few minutes of death the face had been 
since the morning, and ‘he then suddenly -beeame 
very pale, the heart, however, continuing to beat with con- 
iderable force till nearly the very last. 
_Wecropsy, twenty-one hours after 
“thin ; weight 36 1b. Neither the brain nor spinal cord pre- 
sented any morbid appearances to the naked eve (set aside 
“«for farther examination). The tonsils, pharynx, and larynx 
eawere natural. In the a there was a very little — 


posterior lebes. was 
ventricle hypertree ; oz. 
‘or notice 
» Addendum by Dr. GIBBONS. gi ey nade death of the boy, I 
““have seen the mother, who stated that two of her o 
-ehildren have been affected in a somewhat similar manner, 
“tthe signs of sis in both 
owas of t brother. to her statement, her 


“vher house, and she believes the torbe-good. Of 

“the children, a girl aged five com of pain and diffi- } 

fe in swallowing, but there was nothing to be seen in 
roat. She then had increasing diffieulty in walki 


staggered a about 80 chat she was at lengt 
same time indistinetness of 


the child had squinting and t 
boy, aged three, precisely similar } 
gait, indistinct speech, occasional 


and dim but never atany time complained 
his throat. The mother states that although their speech 
«qwas so indistinct: that she could not understand what. they 
~eaid, im neither ease did fluids return through the-nose. She 
@eannot say as to whether the a either child were 
‘but still do not walk well, the girl being comparatively the 
vaweaker of the two. The case of the boy admitted into-hos- 
is-interesting, apart from the fact that even’ the mild 
lysis occurs more usually as a sequel to the more 
vserious local manifestations of the poison, as showing how 
the severe form of diphtheritic — = may appear after 
hardly any throat trouble at all, how rapid may be its 
course to a fatal termination—in ‘hia only thirteen ee 
“from the commencement of the paralytic symptoms. 
“also im t to note that the two other members of the 
“family in like manner escaped any visible throat affection, 
although they were attacked by sis, that the latter 
did not to any serious extent implicate the velum palati, and 
*that in all three cases, contrary to what usually takes place, 
extremities oceurred before an 


“ythe paralysis of the lower 
tthe 
LONDON HOSPITAL. 
» STONE IN THE BLADDER; 
DEATH. 
(Under the care of Mr. TEEVAN.) 
SAMUEL. C—, a labourer, sixty-six years old»was ad- 
wmnitted on April26th, having been put under Mr. Teevan’s 
‘eare. by ‘Dr. Pope, of Tring. From notes taken by Mr. 
‘Brown, the house-surgeon, it. appeared that about seven 
»years ago the patient began to experience pain and diffieulty 
odin passing urine, and was frequently disturbed .at night to 


death. Body rather | used 


micturate. ‘Six-years.ago-he was attacked with retention of 
urine, for which he went to Dr. Pepe, who relieved ‘him 
and mo: “for: days,.and sent: him: into 
the Ayles He remained im: that imstitution 
fer two dheretlearsed te: a eatheter 
| and to relieve his bladder regularly. ‘twice aday. For qhent 
two years he had saffered great: 
to 

at Watlord, 


‘When ‘the . was) wery. thin and 
haggard-looking. He had only one tooth left, and appeared 
‘ten years:older than -he: really was. He was always crying 
and rolling about the-bed in agony. Every 

was obliged ‘to use his.catheter, as the bladder 
it:would only held a couple. of ounces 
of urine ; ee to introduce the instrument he had 


= At 3 P.M. on April 28th Mr. ~~ introduced a sound, 
} with some difficulty on account of the enlargement of the 
‘third of: the prostate, and struck a stone,.apparently 
large, lying against the neck of the bladder. No aceurate 
examination of the viscus could be carried out, as it was 
firmly contracted onthe caleulus. Rectal 
that the prostate was much 

A consultation-was held at 3P.M.-on April 29th, 
)\Mr. Bird,*Mr. Teevan,Mr. 


29th, at which 
vand: Mr. Batlin 


putting, and would give the 
covery in his exhausted having 
eut under the influence of ether x Mr. T.G. Alderton, a 


tient the best chance of re- 
ition. The man been 


rectangular staff was: into the bladder, and, the stone 
having been struck, the instrument was given to Mr. Alfred 
‘Cooper to hold. Mr. Teevan then introduced a large speeu- 
lum iinto the reetum, divided the thin septum betweem it 
and the urethra, and partially ineised.each side of the: pros- 
tate with a probe- inted: bistoury. ‘Thes lum was then 
vwithdrawn, the left forefinger insinuated into the bladder, 


the forceps introd soon as the stone, which 
was about two inches in diameter, was. , it crumbled 
‘to pieces, which were removed one by on he-bladder was 


then washed out. The hemorrhage, which was but slight, 
ceased before the t was removed from the 

table. At 5 P.M. the man looked: pale,.and complained 
pain above the pubes. There was no bleeding, and he took 
-nourishment well. Pulse 130 ; temperature 

Patient-had some sleep during ‘the 
Tongue quite moist. Pulsed40 temperature 96°. 

t the middle of the day.he began and 
2.30 P.M., apparently from exhaustion. 

The» body was examined at 3 p.m. the next day. On 
‘opening the abdomen, distinct: traees of: nitis were to 

to er by tenacious peritoneum 
the bladder and lining the vis was considerably 

inflame was much more serum in the 
The bladder was contracted, —— 
‘Its membrane was studded with 
(grey: i te es, smeared with dirty muco-purulent 
urine. The third lobe was rather hen: than 
a hazel-nut and pedunc the body of the gland was 
has big as a Tangerine . The lateral incisions had 
-only sunk into about one-third of the substance of each hobe. 


‘ureters were thickened and-dilated. The kidneys were 
micreseopically by Dr. Mahomed, who pronounced 
umde be the seats of interstitial 
kidney 
and a half. n the lungs there were numerous ol 
and the aorta contained some atheromatous 


ritis. The left 
four ounces and a half, and the left one five 
d adhesions, 


= 
The 
amuy. e tad never suberec @Oul ori miutish) 
r 
| 
| suffered much pain, and passed:flatus or feces every time he 
- the catheter. At night he was so disturbed by frequent 
ye to urinate that: he could: only obtain a few minutes’ 
‘6 } sleep at a time. ‘His urine was very effensive, full of muco- 
ng ill three weeks. e got out of returned to it, 
unfavourabdie one [or eperation, it Was agreed that lithotomy 
afforded the patient his only chance of Jife, and, though the 
i operation might fail to preserve life, it would relieve suffer- 
. ing. ‘Mr. Teevan determined to perform recto-vesical litho- 
a tomy, as he considered that the extraction of the stene by . 
, that method could be effected with the minimum amount of 
4 
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Mr. Tetvan remarked that the patient's excruciating, suf+ | 
ferings demanded an-operation for their relief, and it would 
have: been crueb not to have performed one,- The: peculiar | 
advantages offered-by recto-vesical lithotomy in the present 
instanee were that it could be eflected with the mimimum 
amount of cutting, was attended by little bleeding, and was 
free from the risk.of secondary hemerrhage. The peritoneum. 
could not be wounded. if the incision into the prostate were 
made as -in' bilateral lithotomy. The opprobriam .of the 

ion was that it so often left-a fistula, which, however, 
was quite a secondary matter to the preservation of life, and 
was not beyond the surgeon’s power to cure. He considered 
recto-vesical lithotomy to be speeially indicated for the ex- 
traction of very large stones or for the removal of calculi 


NORTH STAFFORDSHIRE INFIRMARY. 
SURGICAL CASES... 

For the following interesting notes we are indebted to 
Mr. W. A.. Frost, F.R-C.S. 

Lacerated Wound: into the Knee-joint ; recovery, with 
movable joint.—George T——, aged thirty-three, was en- 
gaged at work on the line, when he was struck on the knee 
by a passing railway-waggon. Lint, a back splint, and a 
bandage were applied on the spot, and he was seen at the 
hospital an hour and, a half later. The patella was dis- 
located outwards, and over the: centre of the joint was. a 
jagged woand, two inches long, through which the: finger 
could be passed into the joint, which was full of clots. 
There was a wound in the popliteal space four and a half 
inches long, exposing the fascia. The clots were removed, 
and the joint washed out with a solution of earbolic acid 
(1 in 20).. The patella having been reduced, the wounds were 
closed with catgut sutures, antiseptic dressing applied, and 
the limb placed on a McIntyre's splint. 

passive motion was commenced and 
ove the joint sli 
the joint slightly 


were quite 


were 


n the fifth week the wounds were healed; he could 
walk with a “=~ limp. There was a deal of indura- 
to an le of 135°. 

Five months after the accident there was slight lameness 

in walking, owing to a to fully extend the joint, 

ntly in consequence of a little elongation the 
patetla. Could flex.to 100°. 

here was very little constitutional disturbance. 

e accident the temperature was 101-6"; 
the normal on the sixth day. 


night followi 
it pe fell, and reached 
arge ‘* Loose renders in Knee.—The movable body in 


this case was remarkable for its large size. It resembled 
in size and shape a patella with the apex rounded off. The 
patient was.a man aged sixty, in feeble health, who was 
admitted with sympathetic ophthalmia. He could give no 
definite account of the first appearance of the ‘‘loose car- 
al but thought it had existed for ‘‘about t 
He always suffered from rheumatic pains in 
especially the affected knee. 
joint could only be extended to an angle of 165°, and 

flexed to 115°. When the loose cartilage lay in the inner 
oo of the synovial pouch (its usual situation) it gave him 

ttle inconvenience ; but when it moved to the outer side 
it gave him great pain, and the knee became fixed ina 
slightly flexed position. The body could easily be moved 


belenging;.to.a patient. in the most advanced stage. of 
emaciation. The sight of both eyes; was normal and equals 
the.movements of the eyes were natural ; fundus normal, 
The. patient's general health appeared to be perfect, all the. 
secretions and functions being natural. The other partsof: 
the face were symmetrical. 

Two years ago she noticed that in the evening the lower. 
eyelid of the right eye used to. become of a darker colour 
than the ite one. Six monthsago she noticed the e 
‘“‘sinking.into the socket.” She thought she had lost flesh 
lotelta Rat she to be well nourished and in exeel-) 

nt 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Ophthalmeplogia Externa.—Case of Recovery from: 


THE ordinary meeting of this Society was held on the 
11th inst., Dr. C. West, President, in the chair. Two papers 
by Mr. Jonathan Hutchinson were read : one, an exhaustive 
analysis of symmetrical paralysis of the ocular muscles, 
or opthalmoplegia externa, comparable ically te 
progressive muscular atrophy, and generally referable to 
syphilis ; and the other, an account of a remarkable case 
of recovery from true leprosy. The patient illustrating 
this.was shown, and the discussion which arose. turned 
upon the question of a fish diet being the eause of the 
disease: This view, it is well known, Mr. Hutchinson 
strongly holds; but it is a view which is as strongly 
opposed by others, and in the discussion it was forcibly 
contested. by Dr; West, Mr.. Macnamara,.and Sir Joseph 
Fayrer. 

A paper was read by Mr. JONATHAN HUTCHINSON, on 
Ophthalmoplegia Externa, or Symmetrical Paralysis .of 
the Ocular Muscles. The author commenced by’ stating 
that the term ophthalmoplegia had been used by Graefe 
ten years ago in reference to the class of cases dealt with.im 
this paper ; and that more recently Eulenberg, writing of 
the same cases, had applied the appropriate adjeetivey 
progressive. The affection had not, however, he believed; 


The | received any notice from English writers. Most of its best 


marked examples eecurred to adults who had suffered from 
syphilis many years before, but it had been recognised: in 
connexion with inherited syphilis, and: in some. cases 
without any assignable cause. Its essential featurevis 
bilateral paralysis of the external muscles of the eyeballs’; 
and it sometimes: proceeded to such an. extent that the 
eyes were almost motionless in their orbits, and the patient 
compelled to move: his» head from side to side when he 
wished to change the direction of vision. A remarkable 
fact, however, is that the paralysis rarely proceeds to absolute 
paralysis, and rarely affects all the muscles in the same 
degree: Sometimes one or two wholly escape. The lids 
always droop over the HAs giving to the patient the 
appearance of being half asleep; but it is seldom that 

is com is. 1 egia interna -and 


from side. to side, and, in moving, communicated to the | paral 


fingers a sensation which was neither a 
grating, but something between the two. 

The condition of the ient rendering og 
interference impossible, the loose body was on the 
inner side of the joint by a leather shield. 

A ion of Fat one Orbit,—Mary S——, aged 
thirty-seven, single, a cook. The contrast between the 
two. eyes was most striking: the left was normal, but 
on. the. right side all the fat seemed to have disa 
peared from the orbit, and the eyelids having sunk fn 
within the orbit, the margin of the was left 
standing out prominently ; in fact, the eye resembled one 


could be obtained; no. history of injury.. The patient 
remained under observation for a bee during. which 
excessively debilitated»subyjects. time there was no change in the appearance of the eye. 
\ 
superficial. 
ysis of the irts and ciliary muscle is often pres 
also, but it may be wholly absent. In some cases ‘the 
| optic centres are affected, and blindness with white atrophy 
| results. The — with which the of the disease 
| is influenced by i e of potassium probably in large measure 
| accounts for the frequent incompleteness of the paralysis, and 
| for the circumstance that it does not. always manifest — 
| gressive tendencies. In acdvanced'cases the spinal cord ‘is 
| affected, and symptoms of locomotor ataxy are deve 
| or of other forms of paralysis, The author then 
| to narrate in abstract the particulars of fifteen examples-of 
the malady, thirteen of which had been under his own ob- 
servation, and two under that of Mt. Waren Tay. In the 
| 
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study of several of these cases he had to acknowledge the 
able assistance of Dr. Hughlings-Jackson, and in the only 
one in which an autopsy had been obtained Dr. Jackson was 
nt at it, and the microscopic examination of the brain 
been made with great care by Dr. Gowers. The fol- 
lowing summary of the clinical evidence was appended :— 
“The facts are too few to admit of statistical analysis, but 
a brief summary may perhaps be useful. Of the fifteen cases 
four only occu in females, and two of these were 
children. One of the males was a boy the subject of in- 
herited taint, and the remaining ten were all adults. In 
eight of the fifteen it seemed certain that syphilis was the 
cause, in six acquired and in two inheri Of the re- 
maining seven it may be said that a reasonable suspicion of 
syphilis might be entertained in several. Had it not been 
for an almost accidental revelation of the truth in the case 
of the man S——, after prolonged fruitless investigation, 
I should certainly have asked the Society to believe that his 
was an example of the disease without any probability of 
hilis. ith such a fact in mind, one feels that it is 
ost impossible to make the negative even fairly pro- 
bable. In Case 9 no direct question was asked, the patient 
being a single woman ; in the two young children, although 
nothing could be proved, there were some suspicious facts, 
and one recovered under the iodide. The case in which 
evidence is most conspicuously absent is No. 13; but in this 
the patient is a young man, who may have denied the true 
history, or who may have either inherited a taint or had 
uired disease in some irregular way of which he knew 
nothing. On the whole, the evidence which conneets this 
affection with Oh ree is exceedingly strong, and that which 
favours the belief that it can occur independently of it must 
be held to be open tosome doubt. In five of the patients, all 
but one known to be subjects of syphilis, the optic nerves 
were affected, and blindness with white atrophy resulted. 
In two cases the fifth nerves were symmetrically affected, 
and in two there was slight affection of the facials. The 
almost constant escape of the facials must be held to be a 
remarkable fact. In one case the palate was affected, and in 
one—the same jient—smell was lost. None of the 
patients were deaf, and none had lost taste, and in only one 
was there any material anesthesia of the skin of the face. In 
six cases the lower extremities were more or less weak and 
liable to pain, the condition approaching more or less closely 
to locomotor ataxy. I much regret that, owing to imperfect 
Enpesetge on my part at the time of their occurrence, the 
details of facts in reference to this disease are often incom- 
plete. There can, however, be no doubt that ophthalmo- 
plegis externa is sometimes a part of the general malady 
own as progressive locomotor ataxy, especially when that 
disease is due to syphilis. One of the patients became 
insane, and another was liable to attacks of violent mental 
excitement. Four of the fifteen are known to be dead, but 
of these a post-mortem was obtained in only one. In several 
cases, owing either to the blindness or the youth of the 
patient, it was impossible to estimate the state of the accom- 
modation, but in a certain number it was proved to be per- 
fect, in a few it was absent, and in a few it varied. The 
pupil never contracted, ‘was almost always sluggish and of 
medium dilatation. In one well-marked case it acted fairly. 
In no single case was it very widely dilated. From these 
we may infer that the lenticular ganglion is often 
free from disease, and that the vaso-motor filaments, 
although often enfeebled, are not usually paralysed. It is 
difficult to make any confident statements as to the pro- 
ve tendencies of the malady of which ophthalmoplegi 
isasymptom. It is very definitely influenced for and te 
treatment, and in nearly every case specific measures were 
adopted. We may conjecture, however, from what happened 
in several, that in most instances it is an aggressive malady, 
and would end fatally if treatment were not resorted to. 
The remedies several the cases were very 
remarkable, the patient being rescued from a very dangerous 
condition, At the time that most of the joan were under 
treatment, my opinions as regards the nature of the malady 
were far less clear than at present, and hence a hesitancy in 
treatment which was probably often prejudicial. The 
patients were benefited up to a certain point, but relapses 
and the vomedy was not pushed sufficiently. It 
would seem that the iodide of potassium is by far the best 
means of treatment, and that it ought to be given over very 
long periods and in increasing , oll without any limit 
as to precise quantity, excepting its effect 


the - | othe 
ptoms. Although relasess are common, yet in several of 


the cases related a complete arrest appears to have oc- 
curred, no treatment having been resorted to for several 
i In none, however, was the recovery complete.”— 
. Buzzarp said that there was at present under his 

care in hospital a young woman, twenty-five years of 
who contracted syphilis is eight years ago, and who now was 
a marked instance of the affection described in the paper. 
She presents a symmetrical paralysis of all the orbital 
pom me on each side, with the exception of the left external 
rectus. The syphilitic history was interesting, and equally 
so was the fact that she was also the subject of locomotor 
ataxy in a pronounced ry ag She had the ataxic gait, 
anesthesia of the soles of the feet, sense of constriction in 
abdomen, loss of control over sphincters, absence of patellar 
tendon reflex, and further suffered from severe “ gastric 
crises” —i.e., attacks of gastralgia, with nausea, vomiti 
and sometimes diarrhea. There was also wasting of 
scapular muscles, particularly the rhomboids, of one tra- 
pezius, and one pectoralis major muscle. It was remarkable 
that all these changes should have been set up within two 

ears and a half, and he thought the case bore out Mr. 

utchinson’s that in ‘‘ ophthalmoplegia externa” 
there is disease of the motor nerve nuclei of the eye 
to that occurring in the anterior cornua of the spinal cord in 
progressive muscular atrophy ; for this patient not only had 
the ocular paralysis conjoined with wasting of other muscles 
(exceptional in locomotor ataxy except-as a late event) 
but also those marked ro-intestinal phenomena 
which might be attributed to lesions about the vagi nuclei.— 
At the suggestion of Dr. Duckworth, the Hon. Sec 
(Mr. Holmes) read in detail the furnished by Dr. 
Gowers upon the condition of the brain in the one fatal case 
recorded by Mr. Hutchinson, from which it appeared that 
the optic chiasma was grey in colour, but of firm consistence ; 
the optic tracts somewhat degenerate ; the third nerves con- 
tained very few but many connective- 
tissue nuclei, and ir roots could be traced in the 
crura cerebri as bands of fibrous tissue ; whilst from the 
nuclei of these nerves the large multipolar cells had 
mostly disappeared. Of the fourth nerves no trace re- 
mained distinct from the fibrous tissue of the pia mater, 
and their nerve-nuclei were completely degenerated. The 
sensory part of the pair was somewhat degenerated, 
and the sixth nerves were represented by fine grey — 
chiefly composed of fibrous tissue and relics of atrophi 
nerve-fibres, the nucleus in the pons being nerate. The 
rest of the cranial nerves were natural. Small areas of 
degeneration were met with in the pons and medulla. The 
report concluded by pointing out that the degeneration of 
the nerve-roots and the disap’ ce of the nerve-cells in 
the nuclei precisely resembled the changes met with in the 
spinal nerve-roots and anterior cornua in progressive 
muscular atrophy.—Mr. HUTCHINSON was obli to Dr, 
Buzzard for the account of his interesting case. subject 
was of t interest from its bearing upon other nerve dis- 
orders, for in ocular paralysis the affections of various groups 
of muscles could be more easily studied than in paralysis in 
other regions. The cases proved also the occurrence of a 
sort of serpiginous inflammation affecting the nuclei of motor 
nerves, passing from one to the other, and that such an 
affection can and does occur in syphilis, and tends to spread 
to more distant . These facts were extremely important 
in their application to other forms of paralysis—e.g., labio- 
glossal paralysis—which also might owe their origin to 
syphilis. Nearly all, if not all, the cases of por 
he had narrated could be traced to syphilis, and he believed 
that the old view, which would associate locomotor atax 
with that disease, would be found often to be true. Su 
were the cases which were curable by iodide of potassium 
only, and he himself thought that all the cases he had 
related would have proved p ive if they had not been 
so treated, and they would probably all have ended fatally, 
as that case did in which the denial of syphilis was so posi- 
tive as to cause him not to treat it with the iodide. He ex- 
pressed his great indebtedness to Dr. Gowers for his careful 
and elaborate examination of the brain in that case. 

A brief account was also read of a case of Recovery from 
Leprosy, by Mr. JONATHAN HUTCHINSON. The case was 
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| | brought before the Society as an instance of complete : 
of the progress of true leprosy. There is still paralysis of 
a] one ulnar nerve, and, many patches of skin are deficient in 
P| | sensation, and there are permanent changes in the eyes. In ’ 
r respects, however, the cure is complete, and the 
pnt enjoys excellent health. The subject of the case ‘ 
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has been under the author’s observation for twenty-seven 
She is a Jewess, born of ts who had lived on! 

, of a family in whi no leprosy taint existed. 

thirty-two she went to live in Jamaica, and 

e retw the subject of leprosy in a 

severe form ; the tubercular the anesthetic symptoms 

were FE a yore in combination, areas of skin were dusky and 

of sensation, one ulnar nerve was Sa and the 

face was covered with tuberous folds of indurated skin. 

was for some time under treatment at the Hospital 

Skin Diseases, then an in-patient under Dr. ‘Addison 

Guy's, and lastly at Moorfields. For the last twenty 

she has considered herself well. The author ex- 


of diet, and the especial article of diet in ques- 
ion fish. He did not believe that mere climatic influences, 
air, &c., had any share in the result, for in to 
rosy it prevailed under the most varied conditions. — 
The PRESIDENT doubted whether Mr. Hutchinson’s conclu- 
sion as to a fish diet being the cause of leprosy could be borne 
out by facts. In Norway, where the population live so 
largely on fish, leprosy was confined to certain districts only. 
Then there were certain monastic orders, where the chief 
diet is fish—and a good deal of this salted fish,—yet neither 
in old or recent times was leprosy known to prevail among 
them. Leprosy used to prevail in parts where a fish diet 
‘could hardly be obtained—e.g., the leper-houses of old in 
England existed in the interior-as much as on the coast. 
Again, many peoples—e.g-» those on the Mediterranean 
shores—live chiefly on , and yet among them leprosy is 
unknown.—Dr. GILBART SMITH said that when in Egypt, 
about the Delta, he found much leprosy to exist there, and 
learnt that it was a prevalent idea that the malady was re- 
ceived by eating diseased fish exposed to the rays of the 
tropical sun.—Mr. MACNAMARA pointed out that leprosy 
occurred largely among the natives in the Himalayas, as at 
pity | where, owing to the few rivers, fish was very scarce 
and hardly ever eaten, whilst, on the other hand, the inhabit- 
ants on the banks of the Volga and the Don, who consume 
much fish, are quite free from le Then there was the 
case of the Sandwich Islands, which were free from lepros 
until the immigration of the Chinese in 1836, since Thick 
time leprosy has prevailed. It could hardly be supposed 
at these islanders consumed more fish subsequent to than 
ag! to that date. Nur would the fish-diet theory account 
the occurrence of isolated cases, such as that recently 
recorded of a European resident in Queensland being 
attacked disease Leprosy rather came 
category mic diseases, and it was not improbable 
that it had some connexion with the presence of filariee in the 
‘ blood.—Mr. Hutcuryson was obliged to Dr. West for 
raising the question, although to state all his reasons would 
take up more time than could be given at that late hour, for 
each point ought to be answered in detail. Still, 
he would reiterate his belief that there was much in 
favour of his view. He did not mean that the mere con- 
sumption of fish was alone necessary, but of fish under cer- 
tain conditions, so that it ae be that only a small quan- 
tity would suffice to produce the disease. Speaking roughly, 
leprosy is prevalent where fish is consumed, and more 
valent in hot climates where the fish taken out of the 
ted waters rapidly becomes unwholesome. The leper 
houses of England were more numerous on the coast than 
inland—in Cornwall the last of the leper houses exists to this 
—- Then in Norway leprosy was not regarded as an 
emic disease. The better aie of inhabitants had no 
fear of it ; they knew it to prevail only among the poorest, 
and those mostly fishermen or people who lived upon fish. 
Leprosy did not exist at Christiania, where the water is cold, 
so that it is frozen over for months in the winter; but at 
Bergen, on the west which is warmed by the Gulf 
Stream, there exists not only the largest fish-market in the 
world, but also the largest leper-house. There were a in 
Spain where leprosy occw supplied with salted from 
ay +g i also existed in some isolated places 
on the Mediterranean coasts. The case of the Sandwich 
Islands might be explained on his view, for it was quite 
conceivable that the Chinese should have taken with them 
their habits of diet or cooking, and in that way planted the 
causes of the disease on the island. He had not yet found 
any of his Indian surgical friends believe in this hypothesis, 
but still he submitted that the evid inst it was not 


ence 
ve.—Sir JOSEPH FAYRER req to be allowed to 


add a few words to the discussion. He said that if the 
eating of putrid and decomposing fish were a cause of leprosy, 
then the whole of the inhabitants of British Burmah and 
Malayan Peninsula ought to suffer from leprosy, for that 
was their most favo food. But leprosy was almost un- 
known in countries; whereas it abounds in the 
Himalayas, where, as Mr. Macnamara had stated, fish- 
eating could not and did not prevail. A recent report showed 
the prevalence of leprosy in Kunmaun, where fish is 
very uncommon. Certainly in India leprosy was not due to 
a diet. Mr. Hutchinson was not alone in his belief, 
but for himself (Sir Joseph Fayrer) he would as soon believe 
that the remarkable case the + seen (unique in his 
experience) had been cu A e port-wine and cham- 
e she was said to have taken, as that her leprosy was 
ue in the first instance to the consumption of fish. 
The Society then adjourned. 
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Small Epithelioma of Lip, with Extensive 


L Glands The P tage 
‘antile Myelitis in an In Fed 
arty Growths on the Tricuspid Valve. — Congenital 
Malformation of the Heart.—* Eczema Squamosum.”— 
_ Early Synovitis of the Hip-joint. 

THE ordinary meeting of this Society was held on the 
4th inst., Mr. Jonathan Hutchinson, President, in the chair. 
The feature of the evening was the exhibition of several 
excellent microscopical preparations of the spinal cord in 
infantile paralysis by Drs. F. Taylor, Turner, and H. 
Humphreys, fully illustrative of the pathology of that 
disease 


The PRESIDENT brought forward a man with a large 
ulcerating malignant tumour beneath the right side of the 
jaw, clearly of glandular origin ; and with a small slightly 
warty growth on the lip, about the size of a fourpenny 
piece. The patient had known of this little warty growth 
on the lip for ten or twelve years, and it had been irritated 
by his pipe ; and Mr. Hutchinson had no doubt that this 
was the primary disease. He had seen very small portions 
of primary cancer on the lip in connexion with extensive 
glandular disease, but never so small a primary growth as 
the present. It was a strong point in favour of the early 
and complete removal of any labial growth in the least 
suspicious in nature. The glands had ulcerated within the 
last four months. 

Dr. Frep. TAYLOR exhibited a specimen of Spinal Cord 
from a case of Infantile Paralysis, and several microscopical 
preparations of the same. He remarked that it had now 
been known for some time that this disease, long spoken of 
as “essential paralysis,” was really due to lesion of the 
spinal cord ; but hardly any observations had been made in 
England on this point. The case he had brought was that 
of a child three years of age, who died in hospital from 
broncho-p ia. She had been the subject of infantile 
paralysis since the age of fifteen months, when she was 
brought to hospital with great pain and tenderness in the 
left leg, thought to have been due toa blow. The pain 
subsided after ten days, but the limb remained paralysed. 

ectricity a e nts. . Taylor 
the precise extent of the ysis. Tothe naked eye it 
was obvious that the left of the spinal cord in the 
lumbar region was entirely smaller than the right half, also 
that the anterior nerve-roots were appreciably dwindled, but 
not the posterior roots. Microscopical examination showed 
great diminution in number of the ganglion cells in the left 
anterior cornu; these cells were also smaller, more rounded, 
their processes ill-developed or wanting, and their nuclei 
less obvious than normal. The nerve-fibres also were greatly 
diminished in this region, and the substance of the cornu 
was com of dense felted tissue of fine fibres, and 
the bloodvessels were thickened. No nule-corpuscles 
were visi The posterior cornu on the {eft side, although 


a 
pressec Is Deliel that the cause of the recovery was the | q 
change of residence, and the element of importance in this 
4 
conclusi 
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smaller than that on the right, did not present any difference 
in *strueture: The connective-tissue in the: wh 
matter of: the left: anterior colamns were and the 
wasted anterior nerve-roots contained mueh fibrous tissue, 
and showed a notable deficiency in axis-eylinders: The 
ganglion’ cells in the right ‘anterior ‘cornu | were’ very 
numerous, The lesion was limited to the lumbar region. 
There was marked degeneration of the muscles in the back 
and front of the thigh and also of those of the calf. The case 
was undoubtedly one of infantile paralysis, and the *! blow” 

‘to be its starting-point had probably nothing to do 
with its development. 

Dr. TURNER showed a specimen of recent Acute Myelitis 
in’ an’ infant, with Softening of the Anterior Cornua, also 
illustrated: by microscopical sections. The child, two years 
and a half old, was admitted‘into ‘the London Hospital, 
under the care of Mr. Hutchinson, in December, 1877, and 
died one month after admission. Its history was that four 
weeks previously it hada fall, from the effects of which it 
soon to-relapse; however, two weeks later, into a 
dull, apathetic condition, followed by complete paralysis of 
the arms. When admitted it was suffering trom general moto 
paralysis, reflex: movements. abolished, loss of control over 

i and-oeceasional pain in the head. Sensibility 
in the.arms-appeared normal. Two or three weeks later 
the child’s condition improved. There: was less torpor, 
and sensation was restored to the legs ; but the evacuations 
were still passed involuntarily. I ho-p ia fof- 

ing an attack of measles ended in death on January 
and ts tavnabed ore eppenned 
y , and to ea irly natural, 
except that at the lower the lumbar pam 
there was a patch of red softening which occupied the whole 
of the anterior and invaded the ior cornva of grey 
matter. Microscopically the changes met with in the 
lumbar region were those of intense myelitis tolerably 
diffused throughout the grey substance, but 
were in masses i 
and. nerve - fibres were much destroyed, and numerous 


cornua were affected. Thus 
there was evidence of inflammatory 


Dr. 
Turner remarked that the changes corresponded with those 
described by Damaschino in recent infantile paralysis, of 
which he thought this case was. an instance, showing the 
tory nature of the affection, and. justifying the 
term anterior which had recently been 
lied to it. The perivaseular infiltration was’ probably 
primary change, to which the destraction and wasting of 
the nerve-substance was'secondary. 
Dr. HUMPHREYS (of. Manchester) exhibited 
sections of the spinal cord from a case of Infantile Paralysis, 
the subject being a female child three years and a half old, 
who died of scarlet fever at the Hospital for Sick Children 
at Pendlebury, on 20th, 1878. At the time of death 
she had a well- talipes calcaneus of the left ‘side, 
with. considerable wasting of the: calf- and thigh-muscles, 
resulting from an attack of infantile paralysis when seven- 
teen months of Be The spinal cord was firm, and on 
section it presented in the lumbar region a marked want of 
the left half being considerably smaller than 
e@ t, and the left anterior cornu being very decidedly 
was 


This asymmetry was found on microscopical ex-. 


amination to be due entirely to a diminution of the anterior 
and lateral portions of the grey matter on the left side. Dr. 
pee tap had calculated that the number of large nerve- 
cells in the 

right side to only four on the left, and these -small and 
non-pigmented. The regions from which the nerve-cells 
had disa were much shrunken, so that the anterior 
cornua were greatly contracted. The vessels in the grey 
matter were apparently more numerous, and their peri- 
vascular canals more dilated on the left than on the right 
side, but no other changes either in the grey substance or in 
the anterior roots were manifest. Tables were drawn up 
showing the great disproportion existing between 


anterior cornua in this region was 171 on the | 


numbers of nerve-cells of the various in the anterior 


of the affected side, in addition to a marked wasting of the 
nerve-cells, 
ve, from 
years, but w 
suffered measles, scarlet e 
into hospi with ptomrs vanced 
neral: venous ion, marked hypertrophy 
a presystolie thrill ‘at apex, and at “base, F 
sternum, a diastolic thrill and murnmur: Three days 
the basic thrill was: presystolic in rh i 
effusion and pulmo edema, .added- to general 
took place before death. Tlie heart weighed 12}0z. Its 
right cavities were tngul aith'pe and the edges of the 
tricuspid valve were fri wi pillary vegetations one- 
The left auricle was also 
dilated, and the mitral orifiee was reduced to a mere slit, 
one inch in length,’ Thé»aortie valves were slightly incom- 
petent. The lungs-were’extremely congested:, Dr. C 
remarked that cardiac symptoms did not seem to have 
been associated with the chorea.. Speaking of the tricuspid 


the Pathological 
in the t case was also noteworthy.: 

Dr. CrocKER also showed three ens of Congenital 
Malformation of the Heart.: Tle first was from a girl six 
years old. There+had been lication of the first sound 
over the ventricles, whilst'a faint blowing systolic bruit at 
the right base of the heart replaced a long and loud systolic 
murmur previously noticed. The heart weighed 4}oz. 
The ri auricle was dilated; the foramen ovale patent ; 
the right ventricle of large. size; the infundibulum small, 
and forming a separate cavity from the ventricular sinus. 


The ventricular septum was'imperfect, ‘an oblon 
communicating between the infundibulum left 
ventricle. The p valves cohered to form a cone- 
shaped diaphragm, in which was am aperture the size of a 
crow-quill. The pulmonary was thin-walled and a 
third of an inch in diameter. ductus arteriosus was 
tent, and the aorta arose’ from the right ventricle. 
imen a boy two years of 
emaciated . The heart weighed 2} oz. ; 
right auricle was and dilated. A ‘Y-shaped 
occurred in the “‘ undefended ” and the infundibulum 
—distinct from -the-sinus’ of the right ventricle—com- 
municated with ‘a smallthin-walled by an 
a re the size of a probe: The auricle was normal, 

e ventricle slightly di . The aorta arose partly from 
the right ventricle, but. the ductus arteriosus was closed_ 
The lungs were much co The third case was that of 
a child seven months old, in whom cyanosis was first noticed 
two weeks afterbirth. There-was no cardiac bruit, but the 
pulse was intermittent:. There was patency of the foramen 
ovale, a rudimentary right ventricle, atresia of the pulmonary 
orifice, and a foramen atthe upper part°of the ventricular 
septum. Dr. Crocker méntioned a fourth case in which 
there was cohesion of the pulmonary valves, probably due to 
congenital syphilis.. In‘ reply to the President, he said that 
the evidence of syphilis. was very marked in the mother, 
who had several abortions: 

Dr. CouPLAND had placed on the table three specimens 
of Tricuspid Valvular Disease, al! in females about forty-eight 
years of age. Two were instancesof stenosis; one asso- 
ciated with mitral.stenosis alone, the other with mitraland 
aortic stenosis. The third specimen was one of vegetating 
endocarditis, ing the mitral, tricuspid, and aortic valves, 
in a case of renal disease. He mentioned that he had met 


with in four years (1873 to 1876 inclusive), at the Middlesex 
Hospital; six” ‘in which there minute vegetations 


a 
Bt 5 same general result. of their extreme diminution on the left 
y “ side. Examination of the dorsal and cervical regions 
ol showed no constant differenee in the quantity of the nerve- 
| cells on' the twesides. Dr. referred to a similar 
a | ease, both with regard to the age of the patient and the 
ig | duration of the paralysis, recorded by Parrot and Joffroy in 
ie | the Archives de Physiologie for 1870-71, where, however, 
sO | there was sclerosis of the anterior horns and lateral coftumns 
is 
4 lesion, he pointed out that it occurred here (as #s usually 
case) secondarily to mitral stenosis ot the 
great rari valve he mentioned 
io that Dr. Siboon had only: met with one case im twenty years 
i at St. Mary’s Hospital. An extreme and remarkable ease 
r is recorded by Dr. Morrison im the twenty-sixth volume of 
/ granular corpuscles and nuclei were observed in the softene 
| area.. In the dorsal region similar but less intense changes 
i were met with, more on the right side than on the left, 
whilst in the cervical region the greater part of both anterior 
in. grey 
matter, ae its chief seat in the anterior cornua, and 
characterised by a notable wasting and disappearance of the 
‘ multipolar ganglion cells. There was also a considerable 
| 
4 
| 
| 
| 
| 
i 
ag 
| 
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SS valve, but in no case unassociated with 
of left side. 
Mr. Howss exhibited « Tecently amputated, affected 
with a condition of skin similar to that described as 
“ ichthyosis hystrix.” The condition was not, however, 
congenital, for it came on after disease of the knee-joint, 
commencing eleven years ago in a blow, which led to the 
formation of sinuses in connexion Eight 
years ago the patient notieed considerable ing and red- 
ness of the leg, which was followed by a general chronic 
eczematous condition of the skin, until the whole eg below 
the knee came to be covered with armadillo-like scales, 
beneath which.the skin was very little altered. He thought 
term “eczema squamosum — applied to this condi- 
tion, which perfectly resembled that reproduced in two wax 
models (which he = Guy 


One of these was cata] hystrix ;” the 
Other (from the was entered as 
“eezema term, «since the 
seales are — epithelial «in nature, "and contain 
no admixture us-compuseles, , to which the term 
“‘impetiginous” should be restricted. The black colour of 


the scales was due to admixture with dirt. He quoted two 
cases in which chronic eezema of the leg was associated with 
synovitis of the knee ; in both the joint was excised, 
in one the excision was followed by di arance of 
the eezema. These .cases- seemed to support the view that 
the condition arose from a chronic eongestion of the dermal 
tissues.—The Presipent said that Mr. Howse had clearly 
made out that the cutaneons condition depended upon _! 
standing congestion, but for that reason he would be inclined 
to think the condition one more nearly allied to elephantiasis 
than to eezema ; and. would: it ‘‘iehthyetie elephan- 
tiasis” as an alternative name. y it was. wee of the 
true nature of ichthyosis, which i is always congenital. — Dr. 
had seen- similar forms of elephantiasis in India. — 
Mr. Hows said: that he put aside the term “ ichthyosis” 
because of the acquired nature of the affection. The 
too, was limited..to the rmal layers, there 
increase in the dermal.and subdermal tissue, as in ele 
tiasis. Still, no doubt, the conditions of its production were 
those which ‘usually obtained in this latter disease 
BARKER showed a recent-specimen of Bynovitis of the 
int in anearly stage. It was by vivid 
vascular injection of the of the synovial membrane, 
the synovial fringes,.and of the round ligament. In repl 
to the President, he added that the case was one in which 
several of the other joints were affected~with chronic rheu- 
matoid arthritis, and where the femur had become attacked 
with osteo-myelitis supervenimg upon purulent synovitis of 
the knee-joint. 
_ The Society then adjourned. 


Bebiews and. otiees of Books. 


The Famine ‘Oa tn Southern -Fndia (Madras and 
WiLiiaM Diepy, Honorary Seeretary of the Indian 
Famine Relief Fund. Two Vols. 8vo, :pp. 515 and 491. 
Longmans, Green, and Co. 1878. 
The and Medical Aspects of the Famine of 1876-77. 
By W. R. Cornish, F/R.C.S., Fellow of 
the University, and Sanitary Gommaissioner for 
Madras. Ane he of Famine Dc 


trict, ep., pp. 51. 


[SeconD 
Sir Richard Temple was:the commissioner selected by the 
Government of India to visit the famine districts. He had 


task. He entered upon it at once, and preceeded so rapidly 
with his work that, even making every. allowance for 
previous experience, it. is ,diffieult to coneeive that any- 
thing short of.some gift of inspiration could have enabled 
| to penetrate..much belew the surface of things in 
subjects he had to deal with, especially with 
‘cegard to the physical condition and.the food require- 


ments of the famine-stricken populations on publie 
works and in relief camps. The main result of his work 
was the recommendation to the Government of India to 
reduce the scale of food relief from one pound and a half 
of grain per day to one pound (or its equivalent in money). 
Admitting that the larger allowance might be essential for 
a man while at work, he argued— 


“‘There might be a question whether life cannot be sus- 
tained with one pound of grain per diem, and whether 


Government is: bound to de more than sustain life. This. is 
a matter of opinion, and I-myself think that one per 


ment ousht to be tried 

This advice was jutihaitieens we gather, not only without 
regard to existing knowledge of the effects upon the health 
of a diet barely sufficient to sustain life, but also without 
reference to the different nutritive qualities of grain in 
use in different districts; and the Government of India at 
ence adopted the loosely worded recommendation. ‘We 
know nothing in history which can compare with this 
astounding policy, 

The. Sanitary Commissioner for Madras, Surgeon-Major 
Gernish,as in duty bound, wrote immediately a vigorous 
memorandum upon this adeption of a 1lb. allowance of 
grain, giving the results at large of Indian and European 
experience on the minimum of food on which life could be 
sustained with reasonable retention of physical power. The 
memorandum erred in including the results of European 
experience on the subject, as the experience of Indian gaols 
alone yielded an overwhelming amount of evidence against 
the adopted aliowanee. Sir Richard Temple wrote an answer 
to Mr. Cornish’s memorandum, in which he was not slow to 
avail himself of.certain specious arguments.as to the inappli- 
eability Earopean experience to the case of Indians. But 
the chief interest of this:answer for our immediate purpose 
eonsists in the fact that Sir Richard Temple, writing as 
one responsible official to.another, that other being a scien- 
tific official, thought it ummecessary to retain the ordinary 
forms of courtesy, used at least in this country, in his 
answer, and wrote contemptuously of what he pleases to 

call “abstract scientific theories,” “‘ preconceived physio- 
logical theories,” “‘se-called scientific evidence.” In other 
words, he soughtto depreciate in every way scientific know- 
ledge of the subject in question, and that in a tone: which 
would have been intolerable even in a correspondence under 
the ordinary relations of life. It is not to be wondered at 
that Mr. Cornish’s rejoinder, while avoiding all personal 
offensiveness such as that which marks Sir Richard Temple's 
answer, showed no mercy to the special pleading which 
characterised it. Sir Richard Temple's memorandum and 
minutes generally on this subject are not the only sample 
of official dogmatism which the correspondence betrays, and 
they justify the conclusion that the common rules of official 

courtesy practised in this country (to say nothing of what 
tan in the intercourse between intelligent men) do not 
always have a place:in Indian offieial life. 

Events, »of course, seon proved the accuracy »of Mr. 
Cornish’s views, and the Gevernment of India decided to 
leave the matter of the 1 1b. ration in the hands of the local 
authority. This.was. dene without any frank avowal of 
error, or the recognition of the accuracy of Mr. Cornish’s 
view >but. with a.pettiness on a par with the gress dis- 
courtesy which had been manifested by the Central Gevern- 
ment thronghout to Mr. Cornish, when the famine came to 
an end the Government of India refused to award any 
henour te:that gentleman for the great public serviees he 
had rendered in the famine, and did this in direct opposition 
to the recommendation of the Madras Government. 

It.is averred that the experience of the Bombay Pre- 
sidency.as to the 1 1b. allowance differed wholly from that 
of Madras. . We.refer to Mr, Digby’s narrative for the state- 


had previous experience of Indian famines, and so brought 
special knowledge of the economies of the subject to his 
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ments as to this experience, and we recommend a com- 
parison of the sort of evidence given for Bombay on the 
subject with that coming from Madras. In reality the con- 
ditions of the experiment differed essentially in the two 
Presidencies. In Madras the grain used was rice ; in Bombay, 
millet and other forms of grain more nutritious than rice. 
Moreover, in Bombay, from the first, the 1b. grain allow- 
ance was supplemented with a money payment which 
enabled the receiver to obtain an unobjectionable ration. 
Nevertheless, as an example of the risks run even in this 
Presidency, we would especially ask the reader’s attention 
to the result of another ‘‘ experiment” of reducing diet to a 
simple sustaining amount in the Bombay gaols, as given in 
the Times of India for December 13th, 1877, 
Mr. Digby’s second volume, p. 253. 

The dreadful general results of the famine, as affecting the 
health and mortality of the populations stricken by it, 
may be read in Mr. Digby’s volumes. The results as ex- 
hibited in the phenomena of starvation may be studied in 
the report by Mr. Cornish and Dr. Porter. We are unaware 
of any work which presents so complete and comprehensive 
an account as this of starvation in relation to the various 
diseased states which are simply manifestations of it. Sir 
Richard Temple, and, following him, the Government of India, 
sought to restrict the term, as we have already noticed, to the 
form of starvation which follows complete deprivation of food, 
putting aside altogether the starvation following upon long- 
continued insufficiency of food. They admitted only the 
fatal results of acute starvation, ignoring the not less 
fatal results of chronic starvation. Mr. Cornish and Dr. 
Porter’s report now sets forth in detail the phenomena of 
chronic starvation and of the pathological conditions which 
accompany it, as observed in the famine, which, it is to be 
hoped, will render any such administrative blunder for the 
future impossible. Whether in regard to the future famine- 
administration of India, or as a contribution to pathological 
literature, this report is invaluable. 


OUR LIBRARY TABLE. 

Clinical Lectures on Diseases peculiar to Women. By 
LOMBE ATTHILL, M.D., Master of the Rotunda Hospital. 
Fifth Edition, revised and enlarged. Dublin: Fannin and 
Co. 1878.—We have on former occasions noticed this work, 
and it is already too well known to need more to be said 
than to express our satisfaction at the continued demand 
for it. It does not pretend to be a complete work on the 
diseases of women. In our judgment it is none the worse 
for that ; but it omits few of the common diseases of women, 
and the author deals with them in such a practical and 
clinical way, incorporating so much independent judgment 
and so much original practice as to make the study of his 
book indispensable to anyone who would acquaint himself 
with the present position of practical gynecology. The 
chapter on chronic endometritis, which has been for the most 
part rewritten, is especially worthy of perusal, as are also 
the chapters on menorrhagia, subinvolution, &c. 

Revue @ Hygiene et de Police Sanitaire. Edited by Dr. 
E. VALLIN, aided by MM. BERGERON, BouLEy, DURAND- 
CLAYE, FAUVEL, GuBLER, Proust, and Wurtz. No. 1. 
Paris: G. Masson. 1879. — This is the first number of a 
new monthly journal of Hygiene and Sanitary Police, which 
is to appear as the official organ of the Society of Public 
Medicine and of Hygiene, Paris, under the distinguished 
editorship of M. Vallin, with the equally distinguished 
assistance of the several familiarly known masters in hygiene 
named above. The journal cannot fail to prove an important 
addition to the literature of public health. The present 
number contains papers—by Dr. Vallin on the Study and 
Professional Practice of Hygiene; on the Institutions of 


and quoted in. 


International Sanitary Police, by Dr. Fauvel; on the De- 
partmental Councils of Hygiene in France—what they are 
and what they ought to be, by Dr. Bergeron; and the first 
part of a critical review by Dr. Vallin on Disinfection by 
Dry Powders, which is devoted to an account of the dry- 
earth system of excrement-disposal, of great interest. In 
addition, there are excellent sections of foreign correspond- 
ence, summaries of proceedings of learned societies, records 
of proceedings of departmental councils of hygiene, notes 
from journals, and a report by Professor Wurtz on the 
Hygienic Institute at Munich, In other words, the first 
number of the journal is rich in matters of interest to 
hygienists generally. 

Dispauperisation: A Popular Treatise on Poor-law Evils 
and their Remedies, By J. R. PRETYMAN, M.A. Second 
Edition; pp. 293. London: Longmans, Green, and Co. 
1878.—The author of this work has apparently a very im- 
perfect acquaintance with the “‘ hand-working” classes, as 
he aptly designates them, and his knowledge of them seems 
to be from the side of their foibles rather than of their 
virtues. He attributes, however, to the influence of the 
Poor Laws alone, as affecting these classes, evils not a few 
of which have an origin in much more complex conditions. 
These defects vitiate many of the author’s conclusions, and 
ought to have been got rid of in the interval between a 
first and second edition of the book. Nevertheless, the 
work contains much to interest and profit the reader. 

Aids to Therapeutics and Materia Medica. Partl. By 
C. E. ARMAND SEMPLE, B.A., M.B. Cantab., &c. London : 
Baillitre and Co. 1878.—This is a little work of sixty-four 
pages, the first of a series ‘‘ specially designed for students 
and junior practitioners,” and containing brief but categerical 
particulars as to the non-metallic and metallic elements, as 
well as the alcoholic and etherial preparations, &c. The 
type is small and the writing concise, and thus the compiler 
has concentrated into a very limited space a considerable 
amount of information. The series (if this is a fair example) 
may be useful to the student, but hardly, as is suggested in 
the title-page, te the practitioner ; for when the four years” 
minimum work is done, we conceive that the sight, much 
more the perusal, of such a compilation must be eminently 
distasteful to the newly-fledged practitioner. 

The Diseases of Women. By a Physician. London : 
Cassell, Petter, and Galpin.—This is an unpretending little 
work, written by one who has a respectable acquaintance 
with the subject, and who shows discretion by not soaring 
too high. But for what class of readers he has written it is 
difficult to say, seeing that the book is too technical for lay 
readers, and not ample enough for the profession. It has, 
at least, one claim to recommendation, in that it is not 
likely to mislead the uninformed. 

The Journal of Physiology. Edited by MICHAEL FosTER, 
M.D., F.R.S. Vol. I. No.6. Jan. 10th, 1879.—This part 
contains four papers, and completes the first volume. The 
first is by E. G. Cutler and E. H. Bradford, on Changes of 
the Globular Richness of Human Blood; the second by 
V. C. Vaughan, assisted by Miss Bills, on the Estimation of 
Lime in the Shell and in the Interior of the Egg before and 
after Incubation ; the third by Sidney Ringer and E. A. 
Morshead, on the Physiological Action of Narcissia, an 
alkaloid obtained from the bulb of the common daffodil ; 
and the fourth by S. Charles Roy, on the Influences which 
modify the work of the Heart. 

The Magazine of Art. Mlustrated. London: Cassell, 
Petter, and Galpin.—The February number of this admirable 
magazine is well up to the average of a series that promises 
to take a high place among art periodicals. The illustrations 
are well executed, and the articles written with a good deal 
of spirit and intelligence. 
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THE Executive Committee of the Medical Council seems 
to have gone to sleep—we presume exhausted with the duty 
of registering five thousand dentists and investigating the 
nebulous merits of dental diplomas obtained in the four 
quarters of the globe. Be this as it may, the Executive 
Committee gives no sign of animation, and this at a moment 
when the whole Council and the whole profession, not to 
say the public, are looking to it for some such sign. When 
the Council in the beginning of July passed its important re- 
solution, to the effect that its constitution needed revision, it 
devolved on the Executive Committee the duty of reporting to 
it on the present constitution of the Council and any changes 
which might be desirable to promote the efficient discharge 
of its duties, This report of the Executive Committee is to 
serve as the basis of the Council’s own revision of its 
constitution. In order that no undue delay might arise, it 
was resolved that the report should be presented at the 
“next meeting.” As our readers know, this resolution, 
like so many other good resolutions, was broken. Then 
came the deluge of dentists; and up to this moment 
nothing is heard of a meeting of the Council to receive the 
report of the Executive Committee, on which so much 
depends. Parliament is again sitting. The time for any 
effect upon actual legislation this year is probably past. 
This is a very serious fact, for which somebody is to blame. 
Dilatoriness and procrastination are so much the habit and 
fashion of the Council that possibly some members of it 
think it a very good thing that, be the hitch what it may, 
no change in the constitution of the Council will be made 
this year. But the profession will not readily forget what 
looks very much like a breach of faith. The element of 
time in the resolution of the Council on this subject was, as 
we have said, important. Sir JAMEs PAGET suggested, as an 
_ addendum to Sir WM. GULL’s resolution, in July, that the re- 
vision of the Council should take place at ‘‘the first meeting.” 
This suggestion was accepted. So binding did it seem that 
Sir Dominic CorRRIGAN thought the Council bound in good 
faith to deal with the subject in October. In this he was over- 
ruled; and the Council even refused to commit itself to 
dealing with the subject in good time before the meeting of 
Parliament. But nobody dreamt that we should see Par- 
liament sitting, and the 15th of February, without the time 
of the meeting of the Council being fixed to fulfil its promise. 
The profession is simply mocked by such proceedings, and 
should be confirmed more and more in its determination to 
have itself represented in the Council. It matters little 
what is the explanation of such delay, whether the inability 
of members of the Executive Committee to agree, or the 
desire to stave off as long as possible inevitable changes. 
Whatever the explanation, the delay constitutes a breach of 
faith, and is discreditable. 

This is not an inopportune moment for showing the way 
in which the Council has become merged in the Executive 


Committee. For some time past the most important duties 
of the General Council have been relegated to the Executive 
Committee. And the more we see of this tendency the less 
we admire it. A committee is a close body; it sits with 
shut doors, and it may go on ‘‘in the dark” for months, and 
nobody be the wiser or the better. One or two powerful 
arguments are to be got from this fact in favour of 
a smaller Council, The Council seems to find itself too 
big, too unwieldy, for its almost continuous duties, and 
so has to devolve its gravest work on its Executive Com- 
mittee. The moral of this state of matters is to have a 
smaller Council, not meeting darkly and with closed doors, 
but in the presence of reporters. Had we had a smaller 
Council and a due representation of the profession, we 
should not have had the delay and the mystery and the 
bad faith which call forth our present protest. 


Ir was with pleasure that we were able recently to 
announce that Dr. WILLIAM FARR, whose name has been 
so long and so intimately connected witli the work of the 
Registrar-General’s Department, is a candidate for the ap- 
pointment of Registrar-General, which will fall vacant at 
the end of this year by the resignation of Major GRAHAM. 

When recently protesting against any attempt on the 
part of the Local Government Board to absorb the Registrar- 
General’s Department, we insisted upon the necessity of the 
approaching vacancy being so filled as to ensure to the 
Department a continuance of that independent sphere of 
usefulness which has been so successful in securing the 
confidence of the public in the trustworthiness of the 
statistics issued by the Registrar-General. Rumours had 
been so industriously disseminated that Dr. Farr, as wel? 
as Major GRAHAM, contemplated retirement, that we were 
unable to do more than dwell upon the responsibilities in- 
volved in selecting the new Registrar-General. We only 
expressed the unanimous opinion of the public that the 
vacancy should not be filled without due regard to specia) 
qualifications for the post. With Dr. FARR as a candidate, 
it is needless to look further, if the new RKezistrar-General 
is to be selected for special qualifications, and the vacancy 
is not to be treated merely as a piece of political patronage. 
It is probable, however, that Dr. FARR would not thus 
early have announced himself as a candidate for the 
approaching vacancy if other candidates had not been put 
forward whose claims and qualifications it would be little 
short of absurd to compare with those of Dr. Farr, who im 
the field of vital statistics stands pre-eminently alone. 

England may now well be proud of her system of vitad 
statistics, and the Weekly, Quarterly, and Annual Reports 
of the Registrar-General have long been accepted as models 
for such publications in all parts of the world. This system 
may be said to owe its very existence to Dr. FARR, who, in 
1839, soon after the Act for the civil registration of births 
and deaths came into operation, was appointed compiler of 
statistical abstracts in the General Register Office. His 
selection for the post does infinite credit to the acumen of 
Sir James CLARK and others to whom we believe it was 
mainly due. Dr. FARR had been a liberal contributor to 
Tue LANCET from its foundation. It was indeed to no 
small extent due to the ability he displayed in these 
columns in the treatment of vital and mortal statistics, that 
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his fitness for the. new appointment .was. recognised. and 
acknowledged. It is seldom that anticipations of fitness 
are more amply :fulfilled. During mearly forty .years,,Dr. 
beenbuilding up and,adding to our national 
system,of vital statistics, and mow, mecessarily mean the 
slose-of his official career, the ,Government will. have. the 
fortunate opportunity of conferring upon him, an appoint- 
ment which a large section of the public persists in believing 
that he: already: holds. It, is hard-to conceive that any 
Gevernment will.miss the opportunity. of bestewing so fitting 
and graceful a reward upon.so meritorious a public servant, 
more especially as the appoimtment. would, be an essentially 
‘popular one. The new long series of she Registrar-General’s 
Annual Reports contain, much of Dr... best. werk, 
and are a mine of wealth to the, student of vital-statiatics ; 
it is much that: many..of . these »meports 
have now long beeneut~of~print. ~The journals, more- 
aver, ofthe RoyabSeciety,; of the Statistical Society, of the 
British Association, :of the Soeial Science Asseciation, and 
ofrother societies, contain numerous valuable papers,-mainly 
on statisticalsubjects, which abundap tly. testify that Dr. 
ARR'sworld- wide reputation. as.aneminent statistician is 
founded upon the. seund basis:of able;and at the same stime 
painstaking»and Jaborieus» work. »Among:so»much aseful 
-work, it is diffieult.to single ent any for specialimentien, 
ébut perhaps one-of Dr. FARR’s. most arduous..and. valuable 
dabours is:his English Life Table; which is a 
Aargervbasis thamany other known life table—namely,. upon 
deaths in England and Wales:in seventeen years, and 
the twe.census enumerations in 1841and 1851. 

Drs Rare is prineipally:knewn: as a statistician, butfew 
rwill refuse to acknowledge:that suecess in applying the 
statistical method tothe estimation of sanitary condition-has, 
probably more. than anything else, tended to stimulate 
popular interest in:publie:heal th. 

‘Novone foresaw: more clearly than. the founder. of ..this 
gournal ithe value of civil registration of births and of deaths 
tossanitary progress, or: more clearly recognised in,the 
Farr. of that day.the capacity to.tarn.to their 
fullaccount the facts.» which) were then; for the first: time, 
being systematically recorded. We-shall, therefore, have 
additional reason:to. congratulate Dr. PARR, ifat/the end of 
year we have to notice:his.appointment as Registrar- 
General: in suceession. to Major GRAHAM. It is, indeed, 
satisfactory:to note-as a precedent.that very recently, when 
the Registrar-Generalship .of Ireland. was vacant, the ap- 
pointment owas given: te Dr. BURKE; whebeld an. analogous 
position :in the Irish General Register Office to that which 
chas-been filled for many years, by Dr. Farr in England. 
‘We believe, -mereover, that the promotion of Dr. FARR te be 
‘Registrar-General would be.attended with a financial saving, 
ashe, now receives as «Chief .of, the 
munmeoessary to his successor. 


» Asothe.question of the repeal of the Contagious Diseases 
vAets:iaypretty sure to. be brought forward-again.during the 
resent session:of Parliament, it: may not.be amiss to lay 
efore our readers'the results of their operation, as: shown 
‘by»the Army. Returns. These returns, which were drawn 
mp for the purpose of ascertaining the influence of the Acts, 


state the admissions into hospital by primary venereal sores 
and gonorrhea only, being the two forms of disease most 
likely to be affected. They were furnished from all stations 
in the United Kingdon at which the: troops numbered five 
hundred and upwards, and these were grouped into two 
classes : (1) the stations under the Acts ;°(2) the stations not 
under.the Acts. On,the average of the eleven years from 
January Ist, 1867, when the Act of 1866 first came into 
#peration, till the 31st December, 1877, the admissions into 
hospital for primary venereal sores were in the proportion 
of 49 per.1000. of strength:at the stations under the Act, and 
101 at those not .under the Act, showing..an exemption 
equal tovonerhalf of the.casesin favour of the former. The 
admissions . for ;gonorrhea .during the same period. were 
‘89 per 1000 of strength at the first group of stations, and 
105vat the sccond,.a resuit;still favourable to the former, 
though by no.means to so great. an extent as in:the case of 
primary venereal sores. But the latter is the form of disease 
anost likely to.be followed. by grave constitutional injury, 
and. a reduction in.its prevalence to: the extent of one-half 
amust.be regarded .as a.satisfactory event by all who have 
given.attention to the serious consequenees of the disease. 
But it may be asked whether these. favourable results may 
not.have been in some degree due to the selection.of the — 
stations.to which the Act-was applied—whether they may 

not -have been stations, at which primary sores and 

gonorrhea. were, from.special causes, less prevalent even 

sbefore the application of the Act to them. This is shown 

.not..to. have: been the case; for.qn.the average of four years 
(1860-63) before the first Contagious Diseases Act was passed, 

the cases.of, primary: venereal:sore amounted to 130 per 1000 

at.the fourteen; stations: subsequently brought under the 

Acty.and 116..at these:never brought under the Act, while 
rthe cases of, gonorrhoea. were. :135.and_129 per 1000 at each 

group respectively. The benefit, therefore, has been even 

greater .than above represented, for the reduction has 

occurred at.the group of stations where these diseases were 

previously, most prevalent. 

But.the fullvbenefit. of the Acts is seareely brought out by 
this comparison of the average of eleven years, favourable as 
the results are. There aretwoother points worthy of notice. 

The first is the steady decrease of cases ofyprimary sore at the 
»stations..under the Act. . With two exceptions, there has 
been a deerease in these cases in every year since 1867 ; the 
‘two exceptions were 1872.and 1877, when there was an 
inerease of 3. and 2. per ‘1000 respectively. But.at .the 
stations not under the Acts the. fluctuations have been very 
considerable, the increase amounting to 30 per 1000 in 1872, 
to'19.in 1869, and. to. 9 per .1000 in 1877. The decrease. in 
the ameunt of gonorrhea has been by no means 80. steady, 
and the fluctuations in it.have been as great atthe .group.of 
stations under, the Acts.as at.the other. The second pointis 
the relative prevalence of these diseases at the present time 
at the. two gronps of stations. The admissions in 1877 by 
primary sores..were. 35..per 1000 at.the stations under the 
Acts, and.9] .at these not under the Acts, or three-fifths 
lower at the.former. The cases. of; gonorrhwa were 68:and 
117. per; 1000: respectively, but. the latter ratio appears;ab- 
normally high, though no special eause for this is stated in 


the return from which we quote. The outeome, of these 
returns, ‘then, . is very favourable, as. showing «a marked 
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beneficial influence of the Acts, especially upon the more 
formidable, because often constitution-infecting, disease. 

An objection has been taken to the army statistics that 
they include among the admissions into hospital at stations 
under the Acts cases of disease contracted beyond the limits 
to which the Acts extend. Surgeon-General BALFOUR, in a 
letter inserted in our last number, hasexplained the grounds 
upon which he, as headef.the Statistical Branch, A.M.D., 
declined to attempt any separation and omission of such 
cases. His’ statistical instincts led him to prefer a simple 
record of facts, as shown by the numerical. returns, to 
modifying them by statements on the accuracy of which he 
placed no reliance. Without entering upon this question, 
we would observe that the course he followed has this: un- 
doubted advantage—that it deprives the opponents of the 
Acts of an opportunity, of which, we. believe, they would 
gladly have availed themselves, of objecting to the retarns 
as having :been modified, on very insufficient grounds, tosuit 
the views of the supporters of the Acts. If the Army 
Returns, thus handicapped, show such favourable results as 
are above noted, it appears to us that the Acts must com- 
mend themselves. to the suppert of all who take an.interest 
in the welfare of the soldier and in the diminution—would 
we could say eradication—of this formidable constitution- 
destroying disease. 

The Army Returns show not merely the numbers admitted 
into. hospital for primary venereal sores, but also, for the 
last eight-years, the numbers constantly in hospital on that 
aceount. These amounted, on the average of that period, to 
3°51 per 1000 of the strength at the stations under the Acts, 
and.7°85 at the stations not under the Acts. Calculated upon 
the average strength, these results show a constant number 
of 208 men effective at the stations under the Acts who would 
have been in hospital-with primary sores:had the proportion 
of eases been'the same there as atthe stations not under 
the: Acts:. These results fully ‘bear out the conclusions 
already drawn from the proportion of adntissions’ at each 
group of stations of the value of these Acts in effecting the 
objects for which they were passed. 


For’/many years the medical officers of the Irish gaols 
have been suffering no slight injustice. By an old law the 
surgeons of each county infirmary in Ireland were bound to 
give medical attendance to the county prison, if situate 
withiu five miles from the infirmary. For this..they” re- 
ceived £100 a year from the. Treasury, and £100 from their 
respective counties. About forty years ago the Treasury 
£100' was stopped, although’ the duties of the: medical 
officers have been considerably’ augmented by the: intro- 
duction of bookkeeping, registration, &c. It was, however, 
generally understood that when the Prisons Act of 1877 was 
passed Government would take the opportunity of redress- 
ing the grievance. This expectation, however, has not been 
fulfilled... In December, 1877, a letter was sent from the 
new Prisons: Board to the Boards: of Superintendence ot 
gaols, calling attention to the new duties imposed on the 
medical officer by the new regulations, and: directing them ‘ 
to see that: these duties were performed by that officer ; 
no.mention being made as to a salary commencing with 
the: new -duties.. The Board. of Superintendenee of the 


Down Gaol, at the request of their medical: officer, Dr. 


MACONCHY; wrote to inqnire, ‘‘ What. remuneration the 
surgeon was to.receive in consequence of the extra duties 
imposed: on him, his duties. having been discharged gra- 
tuitously to the present-time?” The reply was to the effect 
that: the law adviser of the Crown had given it. as:his 
opinion that the surgeon of the infirmary is bound to give 
his professional attendance at the gaol, and perform all the 
duties enumerated in the Prisons Act, until the Ist of April, 
1878, without any extra pay... If he decline to do so, he-will 
forfeit his.right.to a presentment for his salary to the in- 
firmary.” It is now ‘ten months since the date mentioned 
in that. letter, and as yet the medical. officers have reeeived 
no salary! That Government :have an. ulterior object for 
this, delay appears. from a letter received from. Mr. 
MACARTNEY, M.P., who, in answer to an.inquiry addressed 
by him to the Government.asto.their intentions with regard 
to the pay. of infirmary, surgeons for gaol work, was informed 
that “ they must resign their appointments, and come for- 
ward as candidates again, before Government can give them 
a salary.” Theeffect.of this would be to prevent the medical 
offieer taking his previous» years of service into account 
should:he wish to. retire as-a civil servant, thus depriving 
him of-his only compensation for years of unpaid work... In 
addition to thisythe Government have under consideration 
the suppression of the offee of apothecary in the gaols, and 
to.impose the duty.of dispensing medicines.as an additional 
burdem on the «visiting surgeon —a drudgery that will do 
much. to lower his status.among the prison subordinates, 
and tend to, weaken his authority, even. if he is fitted by 
habit and practice to perform such purely mechanical labeur, 

It can. hardly be wondered at that the above facts have 
created» considerable .indignation: amongst the visiting 
surgeons.of the Irish gaels, and they feel that their present 
treatment. is a punishment for their lethargy in not having 
agitated with more persistency against the former injustice. 
At a meeting held at Belfast on Jan. 17th a paper was read 
by Dr.. MAcoNxeny, in which the grievances above narrated 
were forcibly, though temperately, stated, and the meeting 
passed. the following .resolutions:—1. That the present 
position of infirmary surgeons in respect to goal work is a 
practical injustice to them. 2. That the suppression of the 
offiee. of apothecary to prisons would be detrimental to the 
public service, because in these institutions, which are. ec- 
casionally subject to populur suspicion, the medical treat- 
ment.of any case should. be provable by the apothecary and 
the books of the institution without reference to the medical 
officer. 

Regarding the.present state of public feeling as to the 
management and discipline of our prisons, and considering 
that. the. Home Secretary has recently been called upon to 
issue a special inquiry, under the supervision of the Royal 
College. of Physicians, to consider the working of the new 
regulations with regard to an alleged death from neglect in 
one of our principal .prisons, we think the Government are 
acting very foolishly in irritating such a tried and responsible 
body. of servants as the infirmary and gaol surgeons of 
Ireland. We have frequently pointed out that the whole 
tendency of the new Prisons. Act of 1877 is toward greater 
severity to the prisoner ; and in order that its provisions be 
carried out effectually, without undue. pressure on the weak 
and. feeble, it willbe necessary to keep a constant watel> 
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over tach individual prisoner. Unless we have an intelli- 
gent, responsible body of men as surgeons to our gaols, 
fiascos like those at Clerkenwell and Southampton, which 
have so painfully inaugurated the working of the new Act, 
will become frequent. It is only common sense that those 
who are acquainted with the routine of prison work should 
be retained in their positions, receive a fair remuneration 
for honest work, and be relieved from all unnecessary 
drudgery so as to be at liberty to attend entirely to their 
very responsible charge—the prisoners, Justice also would 
suggest that those who for years have been doing good and 
useful work without a salary should not be placed, as regards 
the possibility of a retiring allowance, at a disadvantage 
with those officers of the gaol who are allowed to count their 
previous years of paid service. 


Tue Report of the Medical Department of the Russian 
Ministry of the Interior for the year 1877, which has just 
been made public, contains a statement as to plague which 
will be read with profound astonishment throughout Europe. 
From this statement we learn the unexpected fact that 
plague was present in more than one locality of Russia in 
Europe during the year to which the report refers. In 
1877, according to this official report, 241 cases of “ Siberian 
plague” (peste de Sibérie, as the Russians designate bubonic 
plague) were reported to the Imperial medical authorities, 
the mortality among these cases reaching 21 percent. Of 
these cases, 41 occurred in the province of Viatka, one of 
the eastern provinces of the empire ; and 32 in the province 
of Tchernigow, one of the south-western provinces. Of the 
locality of appearance of the remaining 168 cases the source 
from which we have derived this information says nothing. 
These outbreaks of plague in 1877 occurred contempora- 
neously with, or followed very rapidly upon, the develop- 
ment of plague in Northern Persia, especially at Resht, the 
same year. 

We shall not seek to characterise the persistent denials of 
the Russian Government, with the above information in its 
possession, of the existence of plague in Russia at the begin- 
ning of the outbreak of the disease in the province of 
Astrakhan—an outbreak which there is now reason to be- 
lieve was foreshadowed by dropping cases as early as May 


_ of last year. We are compelled to assume that the medical 


profession of St. Petersburg, at least, has been kept in 
ignorance of the startling fact now made public, otherwise 
it would be impossible to explain some of their utterances 
with regard to the outbreak in Astrakhan. 

Neither shall we attempt to characterise the farce of 
restrictive measures now being applied to the infected 
district of Astrakhan, the Government being all the while 
aware that the disease has been, and probably is now, 
scattered widely in the Empire. We have no hope that 
other Continental nations will learn the lesson as to quaran- 
tine which at the present moment may be studied in 
Astrakhan, but it is none the less worth their attention. 
‘The infected district is now hemmed in from the rest of 
Russia by a closely-drawn sanitary cordon, which, pre- 
posterous as a security against the spread of an infectious 
disease, has proved most effectual in bringing to a standstill 
several of the most important industries within the cordon, 
and is rapidly reducing the poorer classes dependent upon 


these industries to a state of impoverishment which will 
place them in the fittest condition for feeding the pesti- 
lence, should it, as may be feared, become active again in 
the spring. 


THE ARMY MEDICAL DEPARTMENT. 


PARLIAMENT has again met for the dispatch of business, 
and during the recess nothing has been done to fill up the 
numerous vacancies in the Army Medical Department or to 
induce candidates to come forward for that branch of the 
public service. Twelve months have elapsed since the 
Secretary of State for War acknowledged that it was in so 
unsatisfactory a state that he suspended the usual adver- 
tisement for candidates, and appointed a committee to 
inquire into the causes of discontent and to report what 
measures were required to render the service once more 
popular, Nearly six months have passed since that com- 
mittee reported, and yet nothing has been done, nor has 
Colonel Stanley given any indication of the course he means 
to pursue. In this there is something radically wrong. Is 
it that the gallant officer does not appreciate the importance 
and urgency of the case? Is it that he meets with opposi- 
tion at the Horse Guards to the measures he deems 
advisable, and that he has not moral courage to face it? Or 
is it that he is unable to make up his mind as to what steps 
he should take? The subject has been brought under his 
consideration by the report of the committee appointed by 
Lord Cranbrook, and has been kept before him by the 
military and medical press, and yet he makes no sign. The 
untoward disaster which has just happened at the Cape will, 
doubtless, involve the sending out of a considerable addition 
to the force there, and with that reinforcement an adequate 
staff of medical officers, administrative and executive. How 
are the places of those sent out to be supplied at home? It 
is a matter of great importance that the young medical 
officers joining the army should go through the special 
course of instruction provided at the medical school at 
Netiey, and this of itself involves a delay of four months ; 
but as yet no steps have been taken to procure the men for 
this course. Colonel Stanley may be sure that any neglect 
to provide an adequate supply of medical officers for the 
gallant troops who are fighting our battles will excite a strong 
feeling of public indignation, and that further delay in so 
momentous a matter will bring great and merited obloquy 
upon the department of the Government of which he is the 
responsible head. We trust that he is prepared to state 
to the House what measures he proposes to adopt, and 
to lay upon the table such documents as may enable mem- 
bers to judge whether they are of a character likely to pro- 
cure a sufficient number of suitable candidates, and to put 
an end to the deadlock caused by the present do-nothing 
policy. 

THE WINTER-SPRING. 

THAT portion of the spring which commonly gets mixed 
up with winter has set in with more than wonted prompti- 
tude and intensity. Its duration is so uncertain that before 
our pages are in the hands of the reader winter may have 
resumed its reign. The effect of these repeated changes on 
the mind, and through the mind on the nervous system and 
body generally, is most depressing. The buoyancy which 
many warm-minded people have regained within the last 
few days will render their depression the more ungenial 


when the cold and darkness return. Meanwhile, physical 
risks are run by those who, yielding to the suasive influence 


a 
a 
‘ 
4 
| 
| | 
| 
| 
| 
\ 


LANcET;} 


MEDICAL SCHOOL AT CAMBRIDGE. 


(Fes. 15, 1879. 239 


of the lighter mornings, lay aside winter wraps, and court 
cold by unaccustomed exposure. ‘‘ Wrapping up” is a mis- 
take, because it renders just so much of the body as is com- 
monly protected liable to injurious impression when casually 
exposed; but winter, and, above all other periods of the 
season of discontent, this winter-spring is not the time to 
commence what is sometimes called a “‘ hardening” process. 
There is a fundamental fallacy in the notion of “‘ hardening.” 

The simple rationale of the process is to minimise the area 
of susceptibility to change. If the body generally, except 
a few square inches (say the surface of the throat) were 
habituated to impressions of cold, and the particular part 
excepted kept constantly wrapped, Achilles would still be 
vulnerable, though only in his throat. The susceptibility 
of the organism as a whole is not diminished by the practice 
of exposure or the plentiful use of cold water. The way 
this sort of thing works is by diminishing the area of sus- 
ceptibility. The method is good if wisely carried out, but 
it is one of those matters which should be thought over 
earefully, and adopted only under special advice with 
special precautions. The notion of exposing a weak part 
with the view of “‘ hardening” the body as a whole is the 
fruitful cause of many illnesses. It is well this should be 
understood ; also the fact that leaving off winter wraps too 
early, under the blandishments of a premature spring, is a 
perilous experiment, none the more commendable because 
its penalties are occasionally evaded or their infliction post- 
poned. 


MEDICAL SCHOOL AT CAMBRIDGE. ‘ 

THE Board of Medical Studies have laid before the Senate 
the following recommendations :—1. That steps should be 
taken to obtain a statute for granting the degree of Bachelor 
in Surgery as a degree prior to that of Master in Surgery. 
2. To consider the advisability of empowering the examiners 
for medical degrees to divide the successful candidates into 
two or more classes; this, they think, would be advantageous 
on account of the considerable differences in the degrees of 
merit observable among the candidates, and also because it 
would tend to encourage increased diligence among the 
students. 3. To change the present time for the médical 
examinations in the Michaelmas term to December 13th, or 
the 14th when the 13th is ona Sunday. There may be some 
difference of opinion as to the advisability of the second 
recommendation, considering that the number of candidates 
for the M.B. examination annually is scarcely as yet very 
great, and that this number is rendered smaller for each 
examination by the fact that there are two in the year. 
If the suggestion is carried out there ought, for the present 
at least, to be only one examination in the year. An addi- 
tional objection is that men would be induced to postpone 
going in for the examination so as to get an additional 
year’s reading in order to ensure a first, which would give 
them an unfair advantage over men who, for financial 
reasons, are obliged to present themselves for examination 
as soon as they have kept the requisite number of terms. 
We also understand that an address, signed by a considerable 
number of the senior medical graduates of the University 
throughout the kingdom, is in preparation to be presented 
to the Senate, requesting them to take into consideration 
the advisability of founding a chair of Pathology in the 
University. We have frequently pointed out the objections 
attending the formation of numerous professorships at Cam- 
bridge in many of the less important branches of profes- 
sional knowledge, chiefly arising from lack of material for 
original research, without which professorial energy soon 
declines, and also from their diverting money which might 
be more usefully spent in attracting young men to devote 
some years at the University in teaching the rudiments of 
medical knowledge. In the case, however, of the proposed 


chair, these objections do not suggest themselves. Material 
for original research could be collected without much trouble 
from all the deadhouses of Europe, whilst the work done in 
the pathological laboratory might be rendered sufficiently 
instructive to be invaluable to junior students as a pre- 
liminary to their London work. We hope, therefore, the 
suggestion will receive the attention from the authorities it 
deserves. 


THE ZULU WAR. 


A LARGE number of medical officers have been placed 
under orders for immediate service at the Cape, and will 
leave England with the reinforcements as soon as the trans- 
port can be provided. A full company of the Army Hospital 
Corps, consisting of four officers and one hundred and fifty 
men, are also held in readiness to proceed to the seat of 
war. A batch of civil practitioners and several army sur- 
geons left by the Cape steamers last month, and should 
reach Cape Town in a few days; they will be a welcome 
addition to the medical staff at the disposal of Surgeon- 
General Woolfryes, who, when recruited by those now on 
the eve of embarkation, will have a full complement of 
officers and men to work the medical machinery of the 
campaign. 

Surgeon-Major Peter Shepherd, M.B., whose name we 
regret to observe is announced amongst the number of the 
officers killed in the late terrible defeat in Zululand, entered 
the army in 1864, and was promoted to the rank of Surgeon- 
Major in 1876. Dr. Shepherd had previously served for 
some years at the Cape and in Natal as assistant-surgeon in 
the 99th Regt., was afterwards stationed in India with the 
4th Hussars and 5th Lancers, and after his return to Eng- 
land, which he only quitted a few months ago for the seat of 
war, had been a prominent member of the St. John’s Ambu- 
lance Society, in the working of which he took great in- 
terest, delivering lectures and practical instruction to large 
classes of artisans at Woolwich, and to the police force in 
London. A popular, genial officer, his loss will be mourned 
by many friends, but “‘ Dulce et decorum est pro patria 
mori.” 


THE “CRIMINAL TYPE” OF DEVELOPMENT. 


Apropos the most recent specimen of criminal develop- 
ment, familiar speculations as to a special criminal type of 
development have been revived. The hypothesis of a speci- 
ality of physical organisations associated in the relation of 
cause and effect with vicious tendencies is so opposed to the 
interests of personal and public morality, and, as we believe, 
thoroughly unscientific, that we must once more enter a 
protest. The doctrine of development, as illustrated in the 
production of species, does not lend itself to this unphilo- 
sophic idea. When once, in obedience to the influence of 
surrounding conditions, a particular type has been created, 
the tendency to revert or change is very small. The typical 
races of men are fairly distinct, and they are not easily 
mixed, except by repeated intermarriages. On the other 
hand, the distinctions of development as regards temperament 
and character are clearly marked, even among individuals of 
the same family. In short, the facts are all of a nature to show 
that it is rather a difference of degree than of kind that deter- 
mines the formation of a mental and moral tendency. What- 
ever may be the actual relations of mind and matter, the 
intellectual, like the physical, system seems to have its 
faculties and functions, which need to be co-ordinated and 
controlled in direct and automatic action, like the faculties 
and functions of the physical organism. [If there is no 
training of the mind, that part of the nature is left without 
strength and autonomy, just as the sensory and muscular 
systems are undeveloped and incapable of expert combination 
in action, if untrained. There is no evidence that any dis- 
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tinetly ‘criminal type” exists; but, in obedience to the gene- 
ral law of development, thése faculties which are most used 
are best grown, and what is determined in the indivitmal is 
propagated by heredity in the family, There may be tumilies 
noted for the production of a large number of criminale, but, 
this circumstance is not-either accounted for or to be excused 
by any physical peculiarity, but is wholly explained by 
the neglect of education or positively vicious training and 
influence. The evil can be~eradicated, with difficulty per- 
haps in the individual,,-but easily-in:the generation, if only 
the proper moral discipline is enforced. The mischievous 
and false philosophy propagated under the garb of popular 
science téaching, in connexion with much that ‘is called 
psychological physiology, needs to be exposed: 


INFECTIOUS DISEASE ‘HOSPITAL ACCOMMO- 
DATION® FOR THE METROPOLIS: 

Aw: important. Report has. been. published by the Vestry. 
of..St. Pancras, prepared by its clerk (Mr. Thos. Eceleston 
Gibb)..and: its medical .officer, of health (Mr. Shirley. F. 
Murphy), on. the Provision of Hospital Accommodation for 
the .Metropolis for. persons suffering. from. Infectious Dis- 
eases: Thé.reporters are of opivion, as the result.of their 
investigation of the question, that the original proposition 
of.the Metropolitan Asylum Board—that there should be a 
central authority for the provision of the hospital accommo- 
dation in question, and for all. persons, whether paupers or 
net—is. most consistent.with the views already expressed by. 
the Vestry on the subjeet, and gives greatest promise of an 
efficient.organisation. They further think that the Asylum 
Board should. become the central. hospital authority, on 
condition of.eeasing to. be a Poor-law authority and becom- 
ing, a sanitary authority, and. its election being transferred 
from..the boards :guardians. to: the. vestries and district 
beards... In other words, they would reconstitute the Metro- 
politan Asylum Board as.a board under the Public Health. 
Law,..and. not. under the Poor Law. In support of their 
conclusion, they state that. not. less. than 90 per cent..of the 

.to.the Metropolitan Asylum Board’s hos- 
pitals have ever before received parish relief; that, in fact, the 
hospitals are used for sanitary rather than for Poor-law pur- 
poses. They would therefore: have the Board reconstituted 
to do avowedly what it has hitherto done actually, and 
would admit pauper patients to the hospitals, not by rea- 
son of their pauperism, but of their sickness. THat. this 
is the proper. line of.argument we have no doubt. The 
Asylum Board has, however, under its'tharge. other Poor- 
law institutions than infectious disease hospitals, and this 
might make a reconstitution of the sort here indicated diffi- 
cult, but the difficulty ought not to be insuperable. 


THE OBSTETRICAL SOCIETY. 


THE. meeting,,of. the Obstetrical Society. was;held on 
Wednesday, the 5th.inst., when. the new President, Dr. 
Wi. 8S. .Playfairytook the chair. A+ new form of ovam 
forceps-was exhibited by Dr. Hickinbotham, of Birmingham. 
Dr. Galabin showed the ovary and sections of the uterus of 
a-woman. who.had.died suddenly.. She:was on the eve of 
menstruating, and the.ovary’ presented a Graafian follicle 
already ruptured. Dr, Priestley showed the bones. of a 
foetus which had been retained for nearly twelve years from 
a case.of extra-uterine fotation. These were removed as 
they presented. themselves per vaginam during the past 
year. The mother is quite well. Dr. Robert Barnes showed 
a curious growth which formed a ring immediately within 
the anus,.and: which appeared to be the result of changes in 
hamerrhoids.. Dr. Potter showed a new form of syringe for 
injecting the uterus, and Dr. Fitzpatrick showed a uterus 
containing a foetus at term. 

The. President then delivered his address. A paper on 


“ Digital Dilatation of the Os Uteri,” by Dr. James Braith- 


‘waite, was read. It'tecommended dilatation of the os in 


certain.cases by the introduction of the forefinger of. each 
hand into the canal, and then flexing the terminal phalanges 
so as to exercise pressure outwards and downwards: As the 
os dilated the two fitigers of gach hand were introduced, and 
the ‘same process continued: In’ this manner the os could 
be rapidly dilated. Several cases were related in which’ 
this method had been adopted and delivery effected.. No 
evil results followed, the mothers ‘having made good re- 
coveries: The President thought’ that chloral was of the 

“service” in cases’ where ‘the os was rigid. Dr. 


Barnes said that two points arose from the paper—the treat-_ 


ment of puerperal convulsions, and the method of dilating 
the os uteri. The diluting bags, when properly made, 
would effettually and safely dilate the cervix. It wasnot 
always necessary to dilate in cases of convulsions—indeed, 
touching the cervix alone-would, in some cases, excite con- 
vulsions; in those cases’ we had chloral, or, better still, 
chloroform. Dr. Priestley said that he had often found the’ 
dilating bags to slip out from the cervix when the uterus 
began to contract. Dr.’ Edis preferred: Barnes’s bags for 
dilatation of the cervix, but sometimes it was necessary to 
use the fingers. Dr. Aveling thought’ the hand used as a 
cone the best and safest means of dilating the neck of the 
uterus. 

A-NUT FOR ANTI-VACCINATORS TO CRACK, 

Mr. THomMAs the vaccination officer of ‘the 
Leeds Union, in his recent half-yearly report, shows the 
state of public vaccination in Leeds. Thé facts*may well 
make the individuals who rave at: the most sensible of our 
health laws more hopeless than ever. They show at once 
the popularity of vaccination and its utility. The vaceina~ 
tion officer aceounts in respect of the year 1877 for the vac- 
cination of 888 per cent..of the ehildren born ; 9-9 per cent. 
died unvaccinated ; six were postponed through sickness ; 
fourteen were reported to the officers in whose districts they 
had..gone to! reside; sixty-seven had removed from. the 
township and were not. found. The total number of cases 
accounted. for were 98°8 per. cent. of the births, leaving 

a little over 1 per cent, not accounted for. This is the 
-orsaerahamwerte of children vaccinated in any year. It is 
ridiculous to fight against laws which ean be so accepted in 
a population like that.of. Leeds. But more is yet to come: 
The Leeds people have not.only applied the law with a 
faithfulness scarcely paralleled, but they have their reward 
in the absence of death from small-pox. In the half year 
ending. June 30th, 1541 persons died from small-pox in 
England and Wales, but the township of Leeds did not con- 
tribute one death to that sad list. We record these facts 
for the use of those who have the sense to appreciate facts, 
but with no hope that they will have the slightest effect 
upon anti-vaccinators. 
CYPRUS. 

Mr. Hepwortn Drxon, in his interesting and amusing 
lecture on Cyprus, delivered at the Royal United Serviee 
Institution on Friday last, made some lengthy remarks on 
the sickness from which our troops suffered so severely last 
summer and autumn that must have struck the members of 
the medical profession who were present as, to say the least, 
novel and startling. Referring to the fever, which he 
acknowledged had been universal, he proceeded to lay 
down the law most emphatically that it was in no sense due 
to marsh poison or malaria, but was sunstroke, or, as he 
terms it, a ‘‘dry or sun fever,” caused entirely by heat, 
eating unripe fruit, and direct exposure to the sun, the 
Cyprian cure for which is ‘‘sliced lemons bandaged round 
the head; with lemonade to drink, a non-stimulating diet, 
and shelter from the sun.” It is almost unnecessary to re- 
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mark that this view of the etiology of Cyprus fever is not 
‘shared in by Sir Anthony Home the army medical 
 oflicers ‘serving under him ; on. the-contrary, | their -opinion 
iis, we ybelieve, unanimous 'that the: fevers ebserved.en the 
island) in. all parts, sea-coast, inland,.and in ‘the mountains 
«up-to nearly 5000 feet high, are the ordinary malarial fevers 
 ofsemi-tropical countries modified by climate and surround- 
-dngs ; in fact, the experience of :medical. officers who have 
met with, and studied, the disease in.all parts of the glebe 
points to.the conclusion that the diseases often christened 
locally Peshawur fever, Scinde fever, Feraior jungle fever, 
 Reek fever at Gibraltar, Hong Keng fever, Mauritius fever, 
and so on, are all offsprings of: that substance, be it germ, 
spore, cell, or what not, which has hitherto eluded our 
efforts at i but which we designate “‘ malaria.” 


“THE “BENEFIT ‘OF ‘THE "WORKING*CLASSES.” 


~ Mr. Gorst told his constituentsat New Bromptona few days 
_9go that the present session ‘‘ would be mainly occupied 
~with domestic legislation for the benefit of the working 
classes.” We hope his vaticination may be justified by the 
event so far asthe ‘‘ domestic” character of impending legis- 
lation is concerned, but it is to be hoped there will be no par- 
ticular attempt to benefit the working-classes. The aim to 
benefit special sections of ‘‘ the people” has been the bane of 
legislation for many years past. ‘‘ Vested interests,” particular 
“persuasions,” ‘‘races,” ‘‘nationalities,” and special olsjects 


_ and orders have been considered, to the negleet of the common } 


good, and the general advantage and economy of the bread- 
winner. What we.want is. a wise and comprehensive con- 
sideration of common needs and interests—‘‘ the greatest 
; geod of the greatest number,” using that phrase for once in 
its literal meaning, and not as the shibboleth of any party 
or follewing.in politics. Public health,general prosperity, 
«the revival of trade as a whole, are the leading lines a states- 
manlike policy should select. Special measures of .reform 
and improvement will fall naturally into their places and en- 
counter little opposition if they are allowed to occupy their 
-natural_order in the seheme of progress than if, as too often 
_ happens, they are taken out of their normal position and 
thrust into prominence in a fashion which not only offends 
the instincts of economy, but stirs the prejudices of the 
»elass it is intended to appease. ‘‘ A truly liberal policy ” 
should give what the public conditions demand, instead of 
- waiting until compelled to yield to pressure what.ought to 
» de ministered to intelligently recognised need. 


TRIPLE OVARIOTOMY. 

Caszs in which the presence of a supernumerary ovary 
has been discovered are very rare, and we believe that the 
following case of triple ovariotomy, performed by Dr. 
Winkler, of Dresden, is unique :—Emily S——, thirty-nine 
_years.of age, confined seven years previously, was seen in 
July, 1877. She had observed a tumour for about six 
years, and had had several. attacks of severe peritonitis. 
The tumour »was evidently bilocular, one large cyst filling 
. the cavity of the abdomen, and the other that of the pelvis. 
She: was tapped in July,.and Dr. Winkler performed 
_ ovariotemy in August. The large cyst was extensively and 
firmly adherent to the abdominal wall in frent and behind, 
also to the liver and omentum. The smaller cyst, occupying 
othe pelvis, was not adherent. ‘ The pedicle was attached on 
.thedeft side. It.was tied and dropped into the pelvis. The 
ovary was found to.contain a mass of small. cysts ; its 
ypediele was also.tied and dropped. While cleaning the 
_@avity of the belly, a fact .diagnosed previously was verified 
namely, that there was present considerable mobility of 
the:right kidney. _ But in the left half of the pelvis was also 
found a tumour containing two small cysts. The pedicle was 


tied and. dropped. The cavity of the abdomen was drained, 
but the:patient died of septicemia on the fourth day. 
Ovarian tissue was found in each of the tumours removed, 
pand it was evident that two ovaries were present on the 
jeft side, inasmuch as there were two distinct tumours, each 
‘possessing a distinct and separate origin. 


“DAIRY, COW-SHED, AND «MILK-SHOP 
‘REGULATION. 

“THE Privy Council, as we announced last-week, has issued 
an Order under the Contagious Diseases (Animals) Act, 
1878, with reference to the regulation of dairies, cow-sheds, 
and milkeshops. It makes provision’ fer the registration of 
‘these places, their cleansing, and: against the contamination 
of milk»from diseased animals.and from infectious diseases. 
As to infeet cdi , the Onder provides It shall not 
bedawful for any person following the trade of cowkeeper 
or. dairyman or purveyor of milk, or-being the occupier of a 
milk-store or milk-shop, to allow any person suffering from 
a dangerous infectious disorder, or having recently been in 
contact with a person so suffering, to milk eows, or to handle 
vessels used for i milk forsnle,or inamy way to 
take part or assist im the eonduct of the trade or business of 
the cowkeeper, dairyman, purveyor of milk, or occupier of 
the milk-stere or milk-shep, as far as gegards the production, 
distribution, or sterage of milk, until all danger therefrom of 
the communication of infeetion to the: milk, or af its een- 
‘tamination, has ceased.” The other regulations are of, a 
piece with this one, which clearly: imdieates :that the Privy 
Council has prepared this-Order without any consultation 
with anyone-eompetent to advise it on thersevera! questions. 
If the provision in the Contagious Diseases (Animals) Act 
were intended virtually to be a dead letter, and to prevent 
the regulation of dairies &c. becoming a question of public- 
health administration, this Order can be understood ; butit 
would be equally explicable as a piece of departmental 
perversity. and stupidity. 


‘PUBLIC HEALTH LEGISLATION. 


Amonc the first Bills printed for the session is a Bill to 
amend the Public Health Act (1875). This Bill, as the Act 
of the previous session, is intended still further to increase 
the-powers of local authorities as to water-supply, aud to 
remove a difficulty of rating in respect to sewerage works 
benefiting certain houses only. It proposes to give to local 
authorities under the Public Health Act, 1875, \the powers 
exercised under the Waterworks Clanses Act, 1847, with 
respect to construction of waterworks, and which hitherto 
have been given by special Acts. It proposes also te enable 
sanitary authorities to rate, under certain speeified cireum- 
stances, with respect to.sewerage works, the houses which 
alone have been benefited by those works. 


MAGISTERIAL RESPONSIBILITIES. 

AN illustration of the severe responsibilities that. seme- 
times develve.upon county and other magistrates occurred 
recently in.the city of Worcester. It appears that a man 
named George White, engaged as a glover at the establish- 
ment of Messrs. Dent, Alicroft, and Co., had shown for some 
time distinct symptoms of mental unsoundness, that be 
was, nevertheless, permitted to be at large, and, having gone 
out one evening, wandered into the fields, and was found 
dead. the next morning in a ditch, having been undoubtedly 
killed by cold and exhaustion. Theimportant circumstance 
connected with the case, however, is that the unfortunate 
.man was medically examined two days previously by Dr. 
Woodward, of Warcester, who gave his friends a certificate 
of insanity, on which he was taken before Mr. Barnett, one 
of the city magistrates, who declined to endorse the document 


of blood at intervals. 
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because ‘‘the questions put to the deceased were so fairly 
and openly answered.” We take the account of the inquest 
that followed from the Worcestershire Chronicle, and it 
appears that several questions were asked by the jury as to 
why the magistrate declined to be responsible for the deten- 
tion of this lunatic. It does not appear to have been known 
to the jury that when a justice of the peace is required to 
certify in a case of alleged lunacy brought before him by a 
relieving officer, under the Act of Parliament which makes 
that functionary the prime mover in such matters, he must 
exercise his personal judgment, albeit he is unqualified. 


THE EDINBURGH GRADUATES’ CLUB. 

THE quarterly dinner of this Club was held on Wednesday 
night. There was a large gathering under the genial 
presidency of Professor Maclagan, whose speeches and songs 
contributed greatly to the pleasure of the members and of 
their guests. Amongst the visitors were Dr. John Hullah ; 


. the Rev. Dr. Stewart, of the Zambesi; Mr. John Noble, 


Clerk to the House of Assembly of Cape Town; Mr. Henry 
Power, Dr. Maudsley, Dr. Blandford, Dr. Ord, Mr, Silver, 
and others. At the annual meeting, held immediately 
before the dinner, the secretary’s and treasurer’s reports 
were read and adopted. The Club thrives; it has 308 
members, of whom 16 have been added during 1878. The 
accounts show a balance of £118 18s. 10d., and an invest- 
ment of £369. It was intimated in the course of the 
evening that his Royal Highness the Duke of Edinburgh 
will preside at the next meeting. 


EPIDEMIC OF ENTERIC FEVER. 

WE regret to learn that a serious epidemic of enteric 
fever has suddenly broken out over an extensive area in the 
county of Sarrey, affecting, among other places, Redhill, 
Earlswood, and Caterham. During the past week a careful 
inquiry into the causes of the outbreak has been made by 
Dr. Thorne Thorne, of the Local Government Board, and 
by Mr. E. L. Jacob, Medical Officer of Health for the 
Surrey Combined Sanitary Districts. Evidence has already 
been obtained to the effect that the water-supply of the 
infected localities, which is derived from the deep wells of 
the Caterham Water Company, is responsible for the spread 
of the fever, and the facts in favour of this view are so 
strong that, notwithstanding the deservedly high reputation 
which this water has long enjoyed, public notices are now 
fixed up to the effect that the water has in all probability 
been accidentally contaminated, and that it is temporarily 
unsafe for domestic purposes, and urging those who cannot 
possibly obtain another supply to boil it thoroughly before 
using it. We learn that the Water Company are rendering 
all possible assistance in the inquiry. 


THE “BURSLEM MURDER.” 


Tus remarkable case has most properly ended in the 
acquittal of the prisoner, against whom there did not appear 
to be one tittle of real evidence. It appears that the accused, 
John Pointer, aged twenty-eight, a potter, ‘‘ kept company” 
with Eliza Bloor, a widow, aged forty-four. On the evening 
of October 5th they met in a public-house, where they 
partook of a few glasses of heer, and about half-past nine on 
the same evening they were seen walking together on a 
public and much frequented foot-path near the town of 
Burslem. About an hour later the woman was seen lying 
on the grass, the prisoner supporting her, and the prisoner 
asked assistance of a passer-by because, as he said, the 
woman was “‘dead drunk.” It was found that the woman 
was really dead, and that for more than 300 yards along the 
foot-path on which they had been walking were found pools 

Medical examination showed that 


the blood proceeded from an incised wound, about an inch 
long, within the vagina, which had divided the pudic artery. 
The prosecution tried to prove that the prisoner had inflicted 
the wound with a knife; while the defence advanced the 
theory that the wound had been inflicted accidentally by a 
piece of sharp glass while the woman was in the act of 
squatting for the purposing of micturating. There was no 
direct evidence either of knife or glass, and since it was 
proved that the prisoner never carried a knife, and had 
never made any effort to screen himself, or to hide the body, 
although disused coal-pits and other hiding-places were at 
hand, he was at once acquitted by the jury. The cause of 
Eliza Bloor’s wound remains a mystery. 


SAFETY IN MINES. 


Ir is satisfactory to learn that a Royal Commission has been 
appointed to investigate the conditions of the atmosphere 
in mines, and to formulate the laws of safety. It is most 
devoutly to be desired that some practical conclusion may 
be reached by this inquiry. Apart from the difficulty of 
enforcing discipline among a class of men who are typically 
rough and reckless, though animated with many of the 
most manly instincts and sympathies, there is the general 
obscurity in which the cognate subjects of ventilation and 
lighting have been left by previous scrutineers. We have 
expressed strong opinions and made specific suggestions in 
this matter, which we trust may not be unheeded by the 
Commission. It is to be regretted, we think, that no practical 
medical authority is included in the list of Commissioners. 
This is a matter in which something nibre than a knowledge 
of the theories of life needs to be brought to bear on the 
inquiry. A practical worker in the department of vital 
chemistry would have been able to deal more directly with 
much of the evidence which may be expected, than the 
most profound and expert of philosophic theorists and 
experimenters, 


THE University of St. Andrews has done a graceful act 
in conferring the hon. degree of LL.D. upon Dr. Crichton 
Browne, who is a medical graduate of Edinburgh. The 
recognition of merit should be cosmopolitan in its motive 
and sphere, although it is more satisfactory when a prophet 
is held worthy of honour in his own country as well as 
abroad. Dr. Crichton Browne has done good work in the 
specialty he represents, one which, it must be regretfully 
confessed, has not illumined the world of science in late 
years with many shining lights. Whether it is that the 
specialty of lunacy has degenerated into a superior sort of 
hotei-keeping, and clever household administration, or some 
other blighting influence saps the energy of men who make 
a specialty of treating madness, they do not certainly, as a 
body, show great results, for all their pains and researches. 


LYMINGTON is in need of or health, and 
members of the sanitary authority differed in opinion 
whether a salary of £70 or £30 per annum should be offered. 
The matter, however, was happily settled to the satisfaction 
apparently of all members of the authority by offering no 
salary atall. This decision being arrived at, the chairman 
sagaciously remarked, ‘‘the Local Government Board cannot 
find fault with us now we offer offer nothing," 


By the death of Mr, M‘Dowell, of Dublin, a vacancy in 
the Council of the Royal College of Surgeons in Ireland has 
taken place. Already there are three candidates for the 
vacant seat —viz.: Mr, Edward H. Bennett, Professor of 
Surgery in the University of Dublin; Mr. Swanzy, Pro- 
fessor of Ophthalmic Surgery in the Royal College of Sur- 
geons; and Mr. Baker, a dental surgeon. It is probable 
that additional names may soon be forthcoming. 
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Tue President of the Royal College of Physicians has 
convened a meeting of the College, to be held on the 
18th inst., at 5 P.M., to consider what steps should be 


taken, in the interests of the public, in view of the reported | }, 


existence of the plague in the east of Europe. 


Dr. CARLYLE, of the Hill, Dumfries, has forwarded a 
donation of £1600 for the medical bursaries of the Edinburgh 
University. The Association for the better endowment of 
this university recently adopted a special vote of thanks to 
Dr. Carlyle, in acknowledgment of his munificent gift. 


THE Gresham Lectures will be delivered in the Gresham 
College, Basinghall-street, on February 18th and three 
following days. Dr. Symes Thompson has chosen ‘The 
Medical Aspects of Insurance” as the subject of his course 
this year. » 


Tue bust of Mr. John Simon, C.B., F.R.S., the President 
of the Royal College of Surgeons, will be officially presented 
and on view to the members of the College this day (Friday), 
after the delivery of the Hunterian Oration. 


THE current number of the Fortnightly Review contains | P&t 


an important article on the study of Greek in our schools 
and universities, which we propose to notice more fully 
next week, 


PROFESSOR REDWOOD ON ELECTRICITY AS 
A SOURCE OF LIGHT. 


In his second lecture Professor Redwood, having pre- 
viously described the processes by which the electric light is 
produced with carbon points, referred to what has been re- 
presented as Mr, Edison’s method of producing the light by 
rendering platinum, or an alloy of platinum and iridium, 
incandescent. Many persons, he said, had been favourably 
impressed with the idea of using incandescent platinum, or 
iridiumised platinum, for the production of light by elec- 
tricity, the light so produced being less dazzling, more, 
steady, and less liable to sudden extinction than that pro- 
duced with carbon points. The heating of a wire by passing 
a current of electricity through it is caused by the resistance 
it offers to the conduction of the electric current, and, there- 
fore, bad conducting metals that have a high melting point, 
and do not readily burn in air, are necessarily used. Plati- 
num and iridium are well suited for this purpose, the con- 
ducting power of platinum being about one-seventh that of 
copper, while its melting point is only exceeded by that of 
iridium, In using these metals they form part of the con- 
ducting wire, the continuity of which remains unbroken ; 
there are, therefore, no poles or electrodes to be adjusted, as 
is the case with carbon points, and in this way one great 
difficulty is removed. 


statoment, of first 
ight, appears ra eye y , and it uires r ex- 

ts i ing in connexion wi ic lighting had 
pac chiefly to the electricity of 
machines, from which electric lights are now always sup- 
piss, yet he should be best able to explain and illustrate 
t by referring to the galvanic battery which he was using, 
and which his diagra represented. He would not, he 


and he would therefore say that bodies under the 


influence of electricity assume a condition in which 
are said to be ised—that is, in which two extremities 
are in different states, one of which is called positive and 
the other negative. These opposed states may be acquired 
y masses of matter, such as the charcoal terminals employed 
for producing the electric arc, and also by the ultimate par- 
ticles or molecules of which the masses are composed, such 
as those which fly across from one pole to the other in pro- 
ducing the are. This polar condition pervades the solid and 
liquid elements of a galvanic battery, and also the con- 
ducting wires through which the force is conveyed, and 
which force originates in the chemical action occurring in 
each cell of the battery between one of the metals, the zinc, 
and the acid in contact with it. 

The polar condition thus acquired admits of various 
d of intensity. Bodies or particles may be slightly 
polarised or strongly polarised, which we may assume to 
arise from the separation to a greater or less extent of what 
we call the positive and negative electricities, and their 
accumulation at or about the opposite extremities or poles. 
In consequence of the repulsion existing between similar 
and the attraction between dissimilar it is assumed 
that the particles, when thrown into an electrical condition, 

uire a symmetrical arrangement, in which all the positive 
odes point one way and all the negative poles the opposite 
way. There would thus be continuous lines of polarised 
icles, and these are called polar chains. They start from 
the surface of the active metal, the zinc, in the battery, 
extend across the liquid in the cell to the inactive metal, an 
from thence thro the conducting wire attached to the 
inactive metal, while similar polar chains pass in the opposite 
direction through the wire attached to the active metal. 
With reference to these polar chains, two things have to be 
considered. The first is the number of such lines of polarised 
particles in a circuit, and the second is the polar condition of 
each link in achain. The number of polar chains in a 
circuit chiefly depends upon the extent of available surface 
of the metals in the battery, and the energy of the chemical 
action occurring between the active metal and the acid ; 
and the polarity of the separate links in a chain chiefly 
depends upon the number of cells ina battery. The number 
of electropolar chains determines the quantity of electricity 
in a circuit, and the polarity of the links in a chain deter- 
mines the intensity or tension of the force. 

The same thing applies to the electricity produced with a 
magneto- or dynamo-electric ine, in which, as well as 
in the battery, there are means for altering the relation 
between quantity and intensity. 

The heating of a wire by a current of electricity is caused 
by the crowding of a greater number of polar chains thro 
it than it is capable of freely conducting. Resistance is 
offered h imperfect | of the wire, 
and heat is then developed which may be increased to the 
melting point of the metal. The amount of heat will 
depend upon the aren of electricity—that is, the number 
of polar chains; but as these meet with new resistance at 
every step, this can only be overcome by increased tension 
or elasticity, this condition of the force being that by which 

istances are overcome. 

“Thus,” said Professor Red “if I have a current of 
a certain quantity of electricity of low tension, it will heat 
a wire, the thickness of which will depend upon the guantit 
of force, but the length of it that can be so heated will 
depend upon the tension by which new resistance at 
step in its progress will require to be overcome. As 
1 the wire, therefore, I must increase the tension, or 
if I fail to do so the heat will become less, a 
chains will be broken, so as to lessen resistance. It is 
tension alone that enables us to maintain unbroken chains 
through yoo or restricted conductors. So also in the 
disruptive discharge of electricity, it is tension, or electro- 
motive force, that enables the current to leap across from 
one electrode to the other in the production of the electric 
arc, and there will be a demand for this form of the force in 
proportion to the number and amount of the resistances 


thus presented. 

«There appear to be two methods by which a single 
eufrent of electricity is made to support several lights, as 
adopted in the arrangements hitherto introduced. One con- 
sists in carrying the current directly from lamp to lamp, 
and thus having several breaks in it thro which, when 
in action, it as is done with the Wallace-Farmer 
lam) aa the Jablochkoff candles ; and the other consists 
in off short branch wires from the main cable to 


—— | 
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The heating and, consequently, the luminous effect pro- ; 

duced in which a current of 

passing, depends on strength or quantit e 

current, and this is irrespective of the length of the wire— 

that is to say, the same quantity of electricity that would 

| 
agent er d called electricity essentially was, but in describ- 
ing its effects —_ must have some ideas as to its mode of 0 
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in which ‘case some resistance is as 


on one: 
on the tension of the current. If the 


ad and the tension is sufficient to 


support an arc of one inch in length fora single ional ly 


‘be. broken*into four or five’ arcs of 
numberof th 
about five: 


and the current fails thom; all the lights 
the series will bere ished. Mr. Werdermaun’s method 


is necessari 
The this part of 
proceeded in. the next place to deseribe the introduction of 
the of what is the. dynamo-electric 
machine, by large su electricity are produced, 
such as are required for the chectrie light, and without which 
no effectual ee have been’ made in the applica- 
tion of e Hé showed that these 
machines, whi as having no permanent 
magnets, are in fact magneto-electric machines, tn which a 
small amount of magnetism commonly oceurring in iron, 
derived either from the influence of. the .earth’s magnetism 
or from some other canse, 
rent of electricity suffiéient to excite.an-electro«magnet, 
then these by mutuahection.and reaction. their 
intensified to the required extent. The niost ret tower part | 
of the recently introduced: in conuexion sd 
electric ligh Professor Red wood's descrip. 
tiomea be that relates to these machines, the construc- 
tion of which, as well asthe principles of their. action, were 
and. illustrated. 
@ lectures -were attended. by crowded. audiences, 
many .scientifie and medical men and the President 
of the Pharmaceutical Society, by whom. vote. 
“tdhenke was cordially passed to the lecturer.. 


HEALTH OF LARGE ENGLISH TOWNS IN. 
THE: SIXTH: Wi WEEK. OF: 1879). 


54500 bin births and 4015 ‘deaths were: 
registered. in ‘twenty of towns, 
births exceeded by 369, and the:deaths by so .many as that: 
the average weekly numbers during 1878 ; the deaths showed 
a further rinerease of (237, upon. those .returned in-the two 

ious weeks; The annual death-rate in thetwenty towns} 
further rose to 28°4 per 1000 last week; from» 262 'and26-7 
in the two’preceding weeks. During the past six weeks of 
the current .quarter the .death-rate’ in: these towns:-has4 
averaged: 2776, againat.22°6 rand 25°6: in: the ‘corresponding 
periods of 1877 and 1878,tand higher than. in the. first | 
six weeks) ofxany year ‘since 1875; whensit was equal to 
29'1. The these:towns last. week were,; 
220 in Leicester 22‘2"in Nottin 22:4" ino N@weastle- 
towns in. ver 
Sulford, iu and The 


a 
to be mainly due to:the -diseases. 
The weekly returns. from Liverpool show show: the 


rate of 16°1 per 1000; whereas in London. the rate fromthe 
same diseases'in the same period has not exceeded 11°}. 
To the seven principal :zymotic diseases 413° deaths. were 
referred in econ towns last week, against 444 and 393: 
‘the two weeks; they included.’ 136 from: 

pi ough,:128. fever, and from:fever; 

principally enteric:. The’ annual ‘ deathrate from: these:} 


d 
‘| plagne: among 


, 64 in Sanderland, and 82 in Salford. 


<apon-Tyne.. 
were Sal most numerous in Portsmouth. and 
Small-pox caused.seventeen more deaths in 

London, but not one in any of the-large provincial. towns. 


THE PLAGUE. 


THE irrational dread which-has spread throughout the 
continent: of Europe, im consequence of the outbreak: of 
plague in Astrakhan, still continues; and hurries Govern-— 
ments towards the adoption of measures :preposterously out 
of. .proportion. (to: say nothing of :their quality) with 


it} assumed danger of infection to which their countries: are: 


exposed. Spain and Italy have now established a quaran- 
tine-of twenty days, and Greece of twenty-one days, against 
vessels arriving in their ports:from the Black Sea.and Sea 
of Azov. Moreover,the -press’ teems with wild rumours of 
the extension of the-diseasey It has been reported as having 
appeared in the vicinity of Moscow, in the neighbourhood 
of Kiev, on the Bosphorus, in Asia Minor, and in Thessaly. 
An outbreak of pres typhus, it appears, gave occasion 


page), the explauations as/to Russian rumours must 
received with some degree ofiteserves, Thiecircumstantiality 
of the several reports provespat least, that the several popu- 
been most 


lations. among ;w had» origin . have 
thoroughly frightened by the news from. Astrakhan, and by 
the .panic-stricken measures. there and by the 


able the. measures ‘for completely he inthe. 

Infested districts were being stringently prosecuted at the 

date named; and were stil’ in ‘motion to 
‘the General: 


ena to..bevv large.. 
killed by plague. 

rpose of framing and organising measures: for protec- 
of that.-citys The medicalh members:.consist of Dr. 
1, chief. of the medical . 


and 


department of the ince,, 
the secretary of that Dr. Butaline, 
rae. medical officer. of the Berteman, in- 
of the medical service of rural district, and Dr. 
y, attached to the Ministry of the Interior. 
spread of the plague in Astra- 


a report ovigin: aud 
khan, of which the most important’ part ‘consists in the 
statement that cases of a kind indis from. those 
which ushered in: the outbreak ‘of November last, were ob- 
Dr. who. in; 182849 witnessed the ravages: of 
the .Russian forces in Tarkey, and’ wrote 
several memoirs..on.the su 


sti at t «the time,o 

tt of the date named, he wasone of the Professors ef St. 
Schoolof Medicine. Dr. Arnong, another medi- 

Sve had charge of a plague hospital in the cam 

of 1828~29, has been commmnicatin to the Goles the 

of Tht Phicy Conseil disease at that time. 


averaged 1000'in the twenty towns 
reven is 29 the Brighton, 


The fatality oi scariet fever showed a general mcrease; 
ts to Wérdermann’s system. I either of these-arrange- i 
currents will depend 
current: will depend 
former method is 
| 
Ay in the way of dividing the current for the production of a 
variable numberof Tights is that there must be expenditure 
of motive Poe equal. to the production-of the maximum 
amount of force .required, and as there are no. means of} 
i 
| 
q 1 theria in the neighbourhood of Kiev, and an ‘abortive 
| 
| several Governments ol Central hurope. Excepting a few 
cases, not exceeding six, at Selitrenja, onthe left bank of | 
. the Volga, the prevince of Astrakhan was reported frec from _ 
| 
control of the arrangements for the limitation of the plague 
Lower: Volga .and. adjacent districts.. The spectacle 
“ay to be. witnessed’ in the, localities, in question ap- 
- to be altogether the most demonstrative illustration 
cking the stable-deor after the horse: has been stolen 
ga 
a 
| 
hthisis have caused within the borough an annual death 
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_ ‘LITHOLAPAXY 


‘v. LITHOTRITY. 


Sills of health, passengers, and erews, of all vessels coming 


(Correspondence. 


“Audi alteram: partem.” 


“LITHOLAPAXY WERSUS LITHOTRITY.” 
To the Editor of THE LANCET. 

_ Will you allow me space for a remark or two sug- 
gested by the carefully-made statements relative to litho- 
tomy and lithotrity in your leading article of last week. 

“My first remark 
that I had said at-my lecture of the week before, “my own 
system has for a long time past been gradually inclining to 
the practice of ermshing mere caleulus at a sitting, and re- 
moving more débris by the aspirator, than I formerly did.” 
I do not, of course, expect you to take note of signs of 
changes in my opinions and method ; but more than three 
years ago, and in THe LANce®? of Jan. Sth, 1876, I made a 
statement which plainly taught the change in question, and 
was. specially:intended to de so. 1 commenced: by * parti- 
cularly desiring to call attention to two or three subjects in 
connexion with lithotrity,” adding that it had of late years 
made considerable progress, and “‘ that, insensibly as the 
result of experience and. careful observation, modifications 

have ually taken ” ‘Phe first.of; these 


te do a larger amount 
enforced at greater lengt 
_published.also in 1876, 
the fifth edition now going: 
Again, in reference to Mr. ® aspirator. 
always used it, although less frequently at first than I have 
of jate years, the reason for which I also gave inthe Jectures 
1876. Lam sure Mr. Olever himselimust:have witnessed 
its action in my hands several hundred»of times at least. 


y on my ce 
think it would matter of shame ‘to myself—had I not 
learned much and g in: the experience 
me in -telation 


inthe 
will 


upwards of ene hundred by by lithotrity. 
And in connexion with this subject allow»me to remark 
comparative two eperations e they continue 
to be regarded as two rivaland : 
5 t fact is that they are useful 
tomy and lithotrity are 
us, 


pre} 
sranenaaail by the partisans of 

adequate knowledge as to resultscan possibl attai 

won no doght on that: whet 


London. 


uite subsided. 


complementary character or relationshi 
which I brieflyindicated at the meet 
of the Reyal Medical and Chirurgical Society you. va 
rred to, will appear, on reflection, to be a most important 
ene, and deserving to be: kept clearly before the mind of the 
profession. As I there said, having myself not the slightest 
erence or prejudice in "relation to either operation, I 
in each case that comes before me to choose that whieh 
e lithotemy cases te shig. in- 
munaliniaetieede those of lithatrity, and also that it.had 

been my habit to remove débris more vanyvents thereby 
the number of sittings in performing the latter opera- 


&e., 
Henry. THompson. 

*," We were quite alive to the possibility of Sir Henry 
Thompson having found it necessary or expedient te modify 
his first opinions of the relative values of lithotrity and litho- 
tomy, and therefore teok the precaution, before penning the 
remarks .on litholapaxy and lithotrity, to carefully re-read 
the chapters:to which Sir Heury now refers, us as. the latest 
published exposition of his views. At page 172 of this edi- 
tion, in dwelling upon the peculiar merits of his own litho- 
trite, he says, of the instrument in the 
bladder is a souree of ir cise! y corresponding to 
the time, within certain Himits, it there"; and at 
page 174 he adds, Ithas; me 
to lessen as much as possible the number of instruments 
pemployed, the amount of manipulation applied to thein, anid 
the time devoted to this process. I haveshown you how, in 
, | confernuty-with this principle, I have endeavowred to pro- 
duce-an instrument which should give the least possible erri- 
tation.” It. was these statements (the italics are ours) 
that our.surprise was mainly based. The principle of Pro- 
fessor Bigelow’s operation is, that it is better to thoroughly 
comminute the calculus and remove all the fragments at 
once, even though more then three hours be required. to eom- 
plete the operation ; whereas Sit Henry Thompson has never 
before permitted at the first ‘‘sitting" more than ‘one in- 
troduction of the lithotrite ; crushing four or five times 
during @ sojourn, say, of two minutes.in the bladder”— 
adding parenthetically, ‘‘although you know I do mot omy 
se auch time myself” (page 188). ‘We do not, of course, im 
spugn Sir Henry Thempson’s right to 
the light of experience, and to) change them ; but 


to we.cannot close our eyes to the fact that the views. ad- 


vvaneed~in his Jecture of the Ist inst. do imvelwe an 


| ghandonment. of his ,old-position. \.Lithotrity as {hitherto 


practised by him, and lithotrity..as recommended and _per- 
formed by Professor Bigelow, are different operations, and 
based on opposite and contradictory principles. Farther than 
this we did not go ; we purposely abstained from passing a 
judgment on either procedure. As to the complementary 
relations of lithotrity and lithotomy, the best surgeons have 
never doubted that.each had its proper sphere. Speaking as 
the Hunterian Professor of Surgery tothe Royal College of 
‘Surgeons, the late Sir William Fergusson said in 1865: “* A 
first-class; surgeon of the present day cannot be allowed a 
right to be-.only the lithotomist or lithotritist. He must hold 
the balance between the two operations, and decide, as best 
he eany which of the two shall be selected. That is the 
question, and. a- mighty diffieult.ene imdeed it-eften is. 

I confess that my experience, instead of lessening my 
| hesitation.on. this.question, has rather added to it.” This 
is the mtterance of a man: whe enjeyet the reputation of 
being one-of the best practical surgeons, if not the best, of 
the age. Sir Henry Thompson, onthe other hand, has from 
the first edition of his clinical lectures in 1968 to the last in 1876 


[Pes. 15, 1879. 945 
eee 4 ‘Had a modest position at that time 
only would probably long 
; shave. been universal its proper use 
j notwithstanding their Lordships lef that there 18 no | and the idea. of pt or antagonism might never have 
d for alarm as to ‘the importation of the disease into | arisen. 
irritable or inflamed be treated, not Dy Wallang, 
tbris by Clover's aspirator 
I stated that it was m: 
myself of the opportunit 
this subject. During that time I have operated on betwe 
best results when rractised by a surgeon who is ready to do 
_ a degree of jealousy and antagonism onthe part of many | 
- who naturally could not. be _ to accord such 
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never deviated from the rule that above puberty “‘lithotomy 
is only exceptionally available” (p. 161), and lithotrity 
should be employed with few exceptions (p. 165); while at 
page 167 he confidently predicts that lithotomy “‘ will dis- 
appear most assuredly.” Sir Henry Thompson very pro- 
perly lays great stress on the value and importance of the 
practice of treating cases in which the bladder is irritable 
or inflamed as a result of a crushing, by further free 
crushing and removal of débris by aspiration. But, how- 
ever novel the practice may be, there is nothing new in the 
principle. To remove foreign substances from violently 
reacting tissues is the most obvious indication of surgery, 
whether the offending substance be fragments of stone in the 
bladder, a sequestrum of dead bone, or an obnoxious ovarian 
tumour. To take an extreme case, we may point to the 
splendid results obtained by Dr. Wiltshire, Mr. Pridgin 
Teale, and others in performing ovariotomy during irritative 
peritonitis. As for sharp fragments of stone in an inflamed 
bladder, the only doubt that may legitimately possess the 
surgeon’s mind is, whether evacuation would be best secured 
by crushing and aspiration, or by cystotomy.—Ep. L. 


ON OSTEOTOMY OF THE FEMUR AND TIBIA | §. 


FOR GENU VALGUM ET VARUM. 
To the Editor of THE LANCET. 


Srr,—In your issue of 25th January, 1879, Mr. Barwell | ¢jj) 


writes under the above heading, dividing his letter into four 
paragraphs, which I answer seriatim. 


his name in connexion with it. In this one sentence there 
are three errors. His operation for knock-knee is the 
division of three bones, the femur, tibia, and fibula. Ido 
not perform and advocate this operation ; on the contrary, 
in my lecture I condemn it, stating that I never saw a case 
that required the fracture or osteotomy of the fibula for 
iven in my paper, probab y never will, perform Mr, 
Barwell’s operation for knock-knee. Secondly, if Mr. 
Barwell will turn to THe LANcxET for 28th mber, 
1878, p. 913, he will find this sentence :—‘‘In a paper, 
in which he to divide both tibia and fibula, and 
a these operations for certain cases of knock- 
ee.” I leave you, Sir, and your readers, to judge 
whether or not Mr. Barwell’s name and operations are 
not mentioned here. In certain exceptionally severe cases 
of knock-knee I proposed another operation—the division of 
two bones, the femur and tibia. This, as far as I am aware, 
no other su mpeprined previously. It was first done by!me 
on April 24th, 1878, and several times repeated prior to the 
publication of Mr. Barwell’s first case of knock-knee, in 
which he divided three bones. One would imagine that at 
least he would be at home among his own operations and 
their dates, but even this is not so. He states in his letter 
that he divided both femora and tibie and fibule for bow- 
leg, and on February 14th, 1878, he divided the same bones 
‘or knock-knee. This last part, referring to knock-knee, is 
wrong, as he may find by turning to his own lecture of May 
25th, 1878, where he will ‘find t he did not divide the 


will see that I have read his lecture, which 
seems to have extended to my production which he criti- 


1. He states that the object and direction of my ‘‘second | 5€8- 


procedure,” as described in my first published lecture, are left 
uncertain ; that he had no idea until a few days ago that I 
operated transversely across the femoral extremity, and that 
my name has hitherto been identified with a certain mode of 
loosening the internal condyle. In that first lecture of mine 
it is stated that the site selected for the operation was the 
inner side of the condyloid femoral extremity, a short distance 
above the synovial pouch and clear of the epiphysis, and in 
operating in that situation it is desirable that the instrument 


_ be made to penetrate well through the bone before attempt- 


ing to rupture the outer layer ; giving as a reason for so doing 
that the chisel penetrates fu than half the diameter of 
the bone, that, if this is not attended to, an obli uely longi- 
tudinal fracture is apt to ensue, thus separati e internal 
condyle. ThenI state that the separation of the internal 
condyle ought to be carefully avoided, pointing out its de- 
fects. How anyone, after reading this, could entertain the 
idea that I aimed at separating the internal condyle, is 
beyond my comprehension. At that time all my operations 
for knock-knee were performed by me ly across 
the femur, above its epiphysis. 
2. Mr. Barwell next states that his operation was ante- 
cedent to ‘‘ Dr. Macewen’s second procedure ;” then he sa 
** for although he gives no date for the adoption of that 
method in his first lecture, one may by internal evidence fix 
the second week in as the right epoch (in the last 
lecture, Dec. 28th, he speaks of May 10th, probably meaning 
March 10th); thus my operation for knock-knee precedes 
Dr. Macewen’s ‘ second procedure’ by twenty-four days.” If 
Mr. Barwell were looking at my last lecture, he would find 
that there is no date given for the ‘‘ second SS, and 
that the 10th May is the date on which I performed an 
ration for knock-knee by removal of a wedge from 
Ogston's line. Though he does not condescend to state the 
nature of his internal evidence, I presume he believes him- 
self able to this from the above date and the time 
of publication. In his deduction he might have been better 
ded, as the 10th March is a Sunday, a day on which we 
o not deliver formal clinical lectures. Further on it states, 
in that lecture, that the wound was looked at two weeks 
after the operation. This would bring the date up to the 
24th March, leaving four days for the writing, correcting 
of proofs, and publishing in THe LANceT. The date of my 
“second procedure ” is 2nd February, 1878; consequently 
that is prior to Mr. Barwell’s first case of knock-knee. 
3. Mr. Barwell in this paragraph states that I 
and advocate at the t time an operation which he 
practised twenty ago, and that I do not mention 


>. 


I therefore claim precedence for the several methods of 
operating for knock-knee detailed by me. As to bow-leg, I 
different from that of 


These are answers to Mr. Barwell’s note, and I hope they 
will prove satisfactory. Your readers, however, may be dis- 
to think that we are inclined to forget the name of 
olkmann, whose principles of removal of Y-shaped a 
of bone by simple osseous incision we are but applying to 
particular parts; and also that of Lister, without ‘waene 
antiseptics these tions would not be thought of. It 
would be as much affectation as it be 

resumption in me to praise, Mr. Barwell’s good work im 
-noweres tron but, believing that there is yet abundance of 
work for both in that same field, I heartily, in conclusion, 
wish him God-speed. 

I am, Sir, your obedient servant, 
Glasgow, January 31st, 1879. WILLIAM MACEWEN,. 


DISPENSARY WORK IN GLASGOW. 
To the Editor of Tue LANcET. 


Sir,—In your issue of the 25th ult. the following sentence 
occurs in a notice of the Dispensary of Anderson’s College, 
and quoted as from your ‘‘ Glasgow Correspondent ”:—‘ It 
was noticed in June last that, for the first time in Glasgow, 
a dispensary, the leading feature of which was the visitation 
of the poor at their own homes, had been established in con- 
nexion with Anderson’s College.” 

For more than eleven years now, the home-visitation of 
the sick poor has been a prominent part of the work of the 
Glasgow Medical Missionary Society, and every visit thus 
paid has been by a —. medical practitioner, unlike 
those of Anderson’s — which are made by students. 
bie wf many as 2765, 2205, were 

id to the home sick, over and above the large dispensary 
real per connected with their North-side and South- 
side Dispensaries. Home-visitation of the sick r by. 
students is not, Iam happy to say, “‘ the leadi eature 
of the Anderson’s College Dispensary, or that for which it 
can best claim pi mag A and support, The valuable con- 
sultations given within its walls by a qualified staff are at 
once the a and best part of its work. It isa very extra- 
ordinary judgment which will reckon the service of the last 
named as of subordinate value to that of “‘ third- or fourth- 
year’s” students.— Your most obedient servant, 

R. M.B., F.R.C.8, Edin. 

Belmar-terrace, Pollokshields, 5th February, 1879. 


| | ee ibia and fibula (singular instead of plural) for knock-knee 
March 7th, 1878. By _ this correction Mr. Barwell 
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Obituary. 
JOHN MACROBIN, M.D., 
EMERITUS PROFESSOR OF MEDICINE, ABERDEEN. 

JouN MACROBIN was born in 1804, at Edinburgh, where, 
at the High School and University, he received his general 
and medical education. He graduated in 1826, having ob- 
tained the diploma of the College of Surgeons in the previous 
year. He worked for some time with the late Dr. Alison, at 
the infirmary and in his dispensary practice in the poorer 
parts of the city. An intimate friendship formed between 
the two, which ripened with advancing years. In 1830 Dr. 
Macrobin was appointed resident physician to the Royal 
Lunatic Asylum, Aberdeen. He soon, however, settled 
down to practice in Aberdeen, and was made visiting phy- 
sician to the asylum. Later he became consulting physician, 
which appointment he held at the time of his death. In 
1832, on the recommendation of the late Dr. Abercrombie, of 
Edinburgh, Dr. Alison, and Sir James M‘Grigor, he was 
appointed Crown assistant to Professor Skene, and on the 
death of the latter, in 1839, succeeded him in the Regius 
Professorship of Medicine. He held this chair for the long 
period of thirty-five years, resigning in 1875. He was Dean 
of the Medical Faculty from the time of its institution until 
he resigned his chair, being three times successively elected 
for periods of five years. Dr. Macrobin represented jointly 
the universities of Edinburgh and Aberdeen in the General 
Medical Council for five years. Quite recently, when a 
vacancy appeared probable in the Aberdeen University 
Court, Dr. Macrobin was chosen by his medical confréres as 
their representative. Owing, however, to a technical point, 
no vacancy was declared, Dr. Christie, promoted to the 
chair of History, not vacating his seat on the University 
Court. 

The only 
duction to the Study of Practical Medicine,” a class-book for 
his students. His long periods of office as Professor of 
Medicine and Dean of the Medical Faculty brought him 
into close contact with the students. He was a very 
efficient teacher of the principles of medicine, but it is to be 

tly regretted that, not being attached to the Royal In- 
, he had no opportunity for the practical teaching of 
his subject. The consequence was that, whilst his pupils were 
very successful at examinations, they were not equall — 
at the bedside. His successor in the chair does not A 
er ceedingly amiable, cheerful, and 
r. Macrobin was ex y amia 
sympathetic in oa and so had a very large circle of 
friends. He laboured at all times to promote the 
interests and comfort of his students, to whom he was ex- 
tremely hospitable. His zeal to advance the welfare of the 
Medical School is acknowl by his successive re-elec- 
tion by his colleagues to the office of dean. He was 
essentially a religious man, with the courage of his convic- 
tions. At the time of the disruption he seceded from the 
Established Church, and remained to thé time of his death 
an elder of the Free Church. 

The affection and respect in which he was held by his 
former students and friends is shown by the fact that, on the 
occasion of his retirement from his chair, his portrait in 
oils was painted by Mr. George Reid, R.S.A., by subscrip- 
tion, the benign and thoughtful face of “‘ the old dean ” 
looks down from the walls of the hall of Marischal College, 
where he long officiated. 

Never a robust man, Dr. Macrobin had been in faili 
health some months, and becoming —y prostrate, he 
away in peace of mind and body on Feb. 4th, in the seventy- 
fifth year of his age. Dr. Macrobin leaves a widow, one son, 
and four daughters, and their mourning will be shared by 
many friends. 

By the request of the Senate, with the consent of his 
family, the funeral took place from the hall of Marischal 
College, and his body was taken to Mellfield Cemetery 
followed by a large number of his former coll es 
friends, amidst many signs of respect on the part of the city 
in which he was for so many years a prominent figure. 


work Dr. was “An Intro- 


BENJAMIN FRANCIS McDOWELL, M.B., F.R.C.S.L. 
IT is with deep regret we record the death of this member 
of the profession, who died at his residence in York-street, 
Dublin, on Saturday, the 8th inst. Mr. McDowell, wio 
succumbed from hepatic disease at the early age of thirty- 
eight, was one of the most rising surgeons in the city in 
which he practised, and was much esteemed for his profes- 
sional skill, combined with a kind and genial disposition. A 
graduate in medicine of the University of Dublin, a Fellow 
of the Royal College of Surgeons of Ireland, and member of 
Council of the same body, he held the lectureship on 
Materia Medica in the Ledwich School of Medicine, and the 
surgeoncy to the Westmoreland Lock and Mercer’s Hos- 
pitals. About a year or so ago serious symptoms of disease 
resented themselves, and he was obliged to leave Dublin 
‘or several months ; but the improvement, if any, was but 
tanpesay, and his friends regretted to see that his health 
was slowly but surely breaking down. His remains were 
removed last Tuesday for interment from York-street by 
rail to Dunleckney, County Carlow, the funeral cortége 
being attended by a very large number of the profession, as 
talon of the whith the deceased was held. 


JOHN EVANS, M.B. Lonp. 


WE regret to have to announce the death, suddenly, of Mr. 
Evans, who had practised in Sunderland for thirty-five 
years. During nearly the whole of this time he held the 
appointment of district medical officer for Sunderland 

ish. He was tly respected by the public and by his 
medical | much in ditheult 
obstetric circumstances. He graduated Bachelor of Medi- 
cine in the University of London in the year 1844, after 
being educated in University College. He was fifty-nine 


ApoTHECARIES’ Hat. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 6th :— 

The followi tleman on the same day passed the Primary 

Sweeting, Richd. Deane Roker, London Hospital. 

Dr. Humpury, of Cambridge, will deliver the 
Hunterian Oration at the Royal of Surgeons to- 
day (Friday). 

Tue Centenary of Sir Humphry Davy was cele- 
brated at Penzance on Thursday, and is continued this 
day (Friday). 

Roya. Irish AcapEMy.—At a meeting held last 
Monday, Dr. J. G. Beaney, of Melbourne, and Dr. A. 
Meldon, of Dublin, were elected members of the Academy. 


It is intended to convene a meeting of the citizens 
of Dublin to consider the necessity for the establishing of a 
Convalescent Home to — the spread of infection, and to 
make some provision for the wants of convalescents, espe- 
cially those of the better classes. 


Tue number of deaths registered in London last 
week was 1839, and included 17 from small-pox, 13 from 
measles, 38 from scarlet fever, 11 from diphtheria, 47 from 
whooping-cough, 20 from different forms of fever, 13 from 
diarrhoea, 396 from bronchitis, 129 from pneumonia, and 62 
from different forms of violence. 


MANCHESTER MeEpico-ErnicaL Society. — The 
annual meeting of this Society was held on January 30th. 
The following gentlemen were elected as officers for the year 
1879 :—President, Dr. John Thorburn; Vice-Presidents, 
Drs. W. H. Barlow, C. H. Braddon, R. H. Ledward, Peter 
Royle; Treasurer, Dr, J. Stone ; Hon. Secretaries, Dr. A. 

. T. Broadbent; Committee, Drs. J. B. 
Brierley, A. C. Clarke, E. Bishop, J. 8. Fletcher, F. M. 
Pierce, J. F. Tatham, J. J. Watson ; Messrs, 8S. M. 
Bradley, R. D, Fox, and T, H. Pinder. 
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Tue Lancer,]) MEDICAL APPOINTMENTS.—BIRTHS,MAKRIAGES, AND DEATHS. 1879. 


Tue Board of Guardians of the Easingwold Union, 

withthe consent.of the Lecal Government Board, 
sented Dr. F. Sidney Gramshaw, .L.R.C.S, Ed. 
‘officer of the Stillington district, with a eheck for £5, in 
addition tothe fee, as a mark of-their) appreciation 
of his care and skill in a "case of. amputation at. the :knee- 
ot. 

or 1878.—During the-past 
death-uate being equal 8000 of the pope: 

death-rate being to imevery 1000 popu- 
lation, and 12°6 per cent. in excess of. the average annual 
amber for the previous ten years. This high mortality was 

incipally due to 
oman and affections of .the The 
principal causes of death were..as. fol 1479 
deaths, phthisis 945, small-pox 550, disease 396,.pneu- 
movia 347, fever 333, diarrhca/ 305,: whooping-cough 281, 
paralysis 189, mesenteric disease 174, hydrocephalus. 168, 
cancer 143, apeplexy 134,,searlatina 132, measles 116, liver 


106, croup 100, cephalitis 75 ; While'200.deaths were: 


caused by accidents or negligence, 12 were homicidal, and 
11 were suicidal. 


Medical Appointments, 
House-~ the Coventry. and Warwickshire 


Coventry, vice Darin resigned. 
“ALLAN, “Dr. J., has been appointed -Assiat it Medical Officer to: the 
wis Workhouse, ‘vice 


in-Ordinary to the Chorlton-on-Medlock Dispensary, Manchester, 
vice J whose has expired. 

Burrercase, R., M.B., Medical Officer for 
the North Tongbenton District of the Tynemouth Union, vice 

Op, 


M_D., C:M.; shas: been. gppointed a Medical Officer to the 


Dispensary 
Coenso, J., M.R.CS Sangean to the 


Royal Infi Windsor, “ice Williams, res 
‘OurRETON, E., P.S.G., 1.8.A-L.; has been appointed: Medical 
Galop Foresters’: Medical Aid Assoeiation, vice 


AVIES, a Heuse-Surgeon 
to the London: 


tal, vice Fisher. 
Exvuiott, H. G., L.R.C.S.L, M 
Provident Dispensary and Surgical A 


the Ci 
vice White, resigned. 


from No. tor No 2 Dispensary District of "the Kilkeel Union, co. 
C., M.B., ©M., L.M., has -been 
an Assistant 
‘Liverpool, resign 
Gayton, F. C., M.R.C 
“Medical 
Neal, the Wands 
Union 
Haynes, P. O., y bes been an Assistant Heuse- 
to the verpool, vice Langley, re- 
J.P. M.R.CS.E., L.S.A.L.; has been, 
tothe al South 


Hicerns, S. Me@ulloch, I. & L.M., has been appointed a 
Medical @fficer to the ry, biverpool. 
‘Houmes, M.D., RCS.E. has been appointed a 


Surgeon the Chorlton-on Man- 
apn has expired. 

_ARWIN, Bite-John M.B., Medical 
Officer to the Workhouse and Fever Infirmary Union, 
£50 per annum, and Med at Officer, Pubic Vaccinator, for 

o. 1 Dispensary District,.at £100 per-annum ees, 
and £15 per um as Officer of 

LAMBERT, M.B., ©.M., has-been ted. Medical Officer, 
Public Waceinator, &e., for the Abby District of the 
Tuam Union, co. Galway, at 2120 annum and fees, and £20 
per annum as M. of Health, vice French, res‘gned. 

Lawson, J., M.D., has appoin Factory 
Surgeon for the Hebden- Bridge: District, vice Tas, 

M.D., C.Miy has been, a Medical.Officer 

Mason, 8. L.B.C.P., Ler. 8.G., bean 

Oificer of Health for Sanitary 
at the increased salary of £25 


We AL, has been 


‘Asylum, Bice 


Saunpers, C. E., M.D., has been appointed Public Analyst for the City 
of St. ‘Alban, at £15 per annum and the Fees allowed by Court on 
Prosecution. 

ScatcuarD, T. E., L.R.C.P.L., M.B.C.S.E., 


the District of 
J. J., been appointed, Medical 
ttendant to the Ro and Bally- 
macarbey, ice taffrd, deceased. 
& GM: MR LS.A.L., has 
anne's-on-the- 


Miedeai otter of Health for the St. 
Sea Ur Sanitary District, at the rate of £30 per annum, until the 


the-#th inst., at Wards End, Halifax, the wife of Bdmond 
West Symes, M.D. ole 
—Om tho ith inst. Ore, Samex, the wile of Bawerd Paget 


at Foulshan, 
E., of a daughter. 


P. 5. Wayman, M. 
“MARRIAGES. 
the 6th inst., at the Church of Wainfleet St. Mary, 
es TOC, 
danghter of 
fleet, 
PLUME— —+On the 28rd ult. 


' Nerwich, the Rev. H. 


DEATHS. 


the, 3lst Groydon, William Hore, M.B.C.8.E., 


aged 75. 
‘MoLLov.—On the 8th inst., at Castlepollard, cov Westmeath; Henry 
‘Molloy, 1.A.HLD., aged 78. 


OREWOOD. inst.,.at Draperstown, John Morewood, 


oK the 4th at Bdward Talbot 0’ 
inst., at’ Maynooth, Kelly, 


the 8rd inst.,.at Norwich, Sturley Payne, M.R.C.S.E., 

at Worcester, Richard Savage Penkivil, 
\M.R.C.S.E., aged 67. 

On 7th inst., at Broughty Berry, Alexander Ramsay 


vice | ath at Regent-terrace, Edinburgh, John 


thedeth Punched; Madeira, Willies Wightman, 
MD., late of, Ack worth and Halifax, aged 52. 


for the 
N.B.—A fee of 5s. charge for the insertion of Notion of 


Life and the Causes that Prevent it. 
of the Ureters. 
of the Ophthalmological Society. 


‘ 
1 
‘ 
’ 


it 
. MB. been appointed House-Surgeon 
a to St, Markis Hospital for Fistula dc. 
4 
‘Births, Blarnrages, and Deaths. 
BIRTHS. 
CoKE.—On the Sth inst., at Ashford, the wife of William Harriott Coke, 
L.K©.P.L., of ason. 
HaMILtTON.—On the 7th inst... at Northampton-park, Canonbury, the 
a wife of Thomas Hamilton, M.B., of a son. 
— Horkins.—On the 7th inst., at Bighbury-new-park, the wife of Alfred 
Tan Boyd Hopkins, M.R.C.8.E., of a son. 
og 4 © BRiEN.—On the 26th December, at Malabar-hill, Bombay, the wife of 
‘Surgeon-Major T. M. Q'Brien, Army Medical Department, of a son, 
101k, t wile of { en 
ag 
A 
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BOOKS ETC.,RECEIVED. 
il 
Dr. Ay 
Dew 
aa _ The Fourteenth Ananal Report of theSanitery Commissioner 
. Stephenson: Infection. 
Henry Morris : The the Joints of Man. 
a .Dr..B. W, Richardson; A istry of Health. 
Nouveau Dictionnaire de et 
\«Pratiques. 
ushendall, 
appointed ‘Phe Sunday M ine. February. 
Sunday at February. 
Leisuré Hour. February. 7 
7 ‘The Monthly Journal of Science. “February. 
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METEOROLOGICAL READINGS. 


the only recommendation of the deuporell to coms: 
portions of the metropolis during January. The river waters were 
delivered at a temperature very slightly above. ems ey 
were-thus very liable to freeze in the service-pipe 

Kent Company's deep welt-water, however; differed 


its water previeus only seven 
degrees-of hardness; while the degree -of-hardutas of the Times 
waters ranged from 19 to 24. Wien such water as that supplied by 


Reeewr SUNLESS WEATITER. 
TRE past two months have been-remarkably suniess, and although the 
records of registered sunshine at the Royal Observatory, Greenwich, 
only extend as far back as Febroary, 1877, it will not be without in 
terest to note.a few facts from the records of sumshine since that date. 
Both in 1877 and 1878, Jane was the sunniest month, the number of 
hours of recorded sunshine being respectively 267'1 and 189%. After 
Jane the monthly amount of sunshine declined steadily fm each year 
to@7'0 and 16°38 hours ‘respectively; in December, 1877 and 1878 In 
January, 1878} the houwrs:of registered sunshine were 35:0, and in 
February 82°09; whereas im the January of this yearonly 14s hours of 
sunshine were measured, the smallest monthly amount on record. 
Daring January only eight of the thirty-one 


south-west on the 5th inst. was accompanied ‘by a marked increase in 

the ameunt-of ozone in the wir. The daily amount of ozone measured 

in the ten days ending 4th February was but 0-7, whereas inthe four 
days of south-west wind ending on Saturday last the degreesof ozone 
averaged 9°9. 

Dr. G. Eustache,(Lille.)—We are obliged, but cannot exchange. 


SUSPENSION BY HEAD “IN CONNEXION WITH 
CURVATURE, 
To the Editor of Tu® 
collars introdweed Sayre: are-found 


his toes white the jacket’: being applied. In this manner ful) extension 
of the spine cannot be obtained. 


collar; which Mf. Pratt hasmade for me with great 


StR,—With meeh of the purport of your remarks-on the'above Asso. 
ciation in your issue of Jan. 25th I fally concur; and if the working of 
the Association were confined within the limits you point out, its use- 
fulness would be undoubted. Facts, however, which have comeunder 
connected -with the carrying out of the objects of the 
j made me incline » to the belief that in some 
a litthe of the 
best-way A question like the following, for 
i ‘to have been:gi written examination 


in anatomy-and . In support of this assertion, I may mention 
thaten in which a pupil, beeoming dissativfied 
with his instructor,:started a class of his own. . It therefore,.to 
the thatthe scheme can be, unless extreme care 
both and the public whom it is intended 
I am, Sir, yours respectfully, 
Ophthahnic Surgeon to the 
February) 18705 
“Bie Whtrina”’ 


A CORRESPONDENT Sends a specimen of bad writing, and complains. He 
homily onthe subject. Who is to begin the attack).to throw 
the first stone? If to the request: be added the ‘aman who 
writes mnch and rapidly, at the same time so legibly that-all can read, 
we shall be happy to oblige; but for the present. conscience cries 
“forbear.” 

Mr! Prie¢s commeanication shall be noticed next weeky’ 


training | 


} reversed position—i. e., with the front instead of behind. 
It answered much hetter this way: The t af the head was well 
ported. It was difficult, —-< to retain ‘thé sides of the 
without the collar inean- 
fixed one ide the ether--the 


Yourstruly, 
THomas pan 
Senior Assistant-Surgeon 
January, 1879. Hospital. 
M. T.— The Committee is now-engaged in reading and ining the 
essays, and no doubt an award will be made this year. 


Inquirer.—We are not aware of any@uthentic or scientific ground for 
the notion. 


AXILLARY” BROMIDROSIS. 


To the Editor of Tun Lancer. 
Srr,—I should feel much obliged to! any of whe would 
suggest a remedy for the above distressing it. My isa 


young man about at tee and imexcelient health. I have 
alrealy tried disinfectants and-astringents,.bat without avail. I may 
specialist, but without 


oe 


(Taken daily at 8 a.m. by Steward’s Instruments.) y 
THE Lancet Orrick, Feb. 13th;.1879. 
Date. tion | Wet marke 
Sea Level; of in at 6.30" 
and 32°F. Wind: v AM. 
2943 | S.Wo) 466 ...| 52°) 40]... | Stormy 
10% 297) | 40) 48°] O11 Raining 
20°00. W. | 46% 486) .. 52) 45 | O85 4 
2063: | N.E.| 36% 387) .. 36. | 0°08 } Cloudy 
» 13) 20866 | ee 43>] 37 
{ 
Hotes, Short Comments; and: Anstorrs to 
Correspondents. 
IT‘appears from Dr. Frankland’s Analytical Report that the river waters. 
supplied during January by the seven metropolitan Water Companies 
drawing theirsupply from the Thames and the Learwere more than. A 
usually polluted with organic impurity. In the deepwell waters sup- F 
plied by the Tottenham Local Board, the Colne Valley Company, and to ' 
the Kent Company, the amount of organic impurity is represented in ich a 
Dr. Frankland’s Report as 1°1, 1°3, and 17 respectively. The relative | seems an essential point in this mode of treatment, is not always effec 
amounts, however, in the river-waters supplied by the other metro- | tually carried out. I have frequently seen the patient allowed to rest on : ; 
politan Water Companies were as follow >—Chelsea, 3°38; Néw River; 
Hast:London, 44; Lambeth, 47; Southwark, 67; | 
tion, West Middlesex; $2" Thé-Grénd: Junetion and the | The-water-pad 
Chelsea waters were both inefficiently filtered, but the Chélsea Com- | care and considera ble skill; gives nopain. It sllows of the easy suspen it 
_ pany’s water showed a smaller proportion of orgamic impurity than-| sion of the patient and of the complete extension of the spine during i. 
any other of the river waters; whereas the West Middlesex water, | the whole time the jacket is being applied. It is constructed upon prin- 
whieh had: been efficiently filtered, contained the largestproportion of | ciples; some partly anatomical and partly mechanical, others purely } 
Sing the skull and 
| of its mode of articulation: with the spine will show that when the body - 
| hangs: from the head, its-weight is suspenied mainly from the sides a 
| of the foramen: magnam-+that*is ‘to say, from about the point of 
| Jumetion of ‘the middié and posterior thirtls of the antero-posterior 
| axis of the {ace-anderasiam comined. Hence the part of the weight ; 
e-under surface: ocetpital double 
service-pipe at Deptford: The exceeding hardness of the deep well that borne by bythe lower jaw. The-eollare 
waters is often objected to; but the Colne Valley Company. softens mainly at the “ack of the head. My coblur has, therefore, 
been broadest, and has been most carefully padded, belvind. 
ther, — the chin is ee down wards, the 
point.of suspension grartually moves forw 1 relative ition, the 
surface delrind increasing «in extent; the back of the tend is thus 
7 relieved from pressure. My collar has, therefore, been so constructed 
ship to the metropolitan water consumer that he should be obliged to 
use river water laden with organic impurities. wall 
pressare y over ew upon “it 
Mv. G. Lancefeld.—Consult Dr. Hassall's work on the subject. presses—or rather, in “the case in point, over the whole which 
tt, thie very nearly the whole of 
THE ST! JOHN ‘AMBULANCE ASSOUFATION. water-pad. If the water-pad is pressed upon atone point only, it 
To the Editor of THE LANCET. reached. I found by experiment that an ordinary horseshoe.shaped @ 
colar, simply lined Purposes no 
outer pad votlarat all: the part of the water was pressed from an 
the back to the front, and the back was left inadequately padded. The ug 
| water-pad collar which I had éhustried was adapted to be nse: 
- well, as seeny 1 believe,.by anyonewho will give it a triakh 
of one of the classes : ve esvm ms of Tractured collar-bone anc 

complete circle of water, equally preseedyupon at all points; surrounds 
theantire ciroumference of «the base of the skull and lower jaw, and no 
these questions intlicate is, | maintain, ix | single point bears undue pressure, Tlie collar will further ft all sizes of 
and mischievous to those who have not received a satisfactory ' 

| 
i@ 
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THE BATTLE OF TRAPALGAR. 

A SERIES of four pictures, of remarkable interest, is now on view at 
Mr. M‘Lean’s, Haymarket. The manifest impossibility of adequately 
representing so important a battle in one picture has induced the 
painter, the Chevalier Eduardo de Martino, to adopt the plan of 
embodying on four canvases different episodes of the engagement, 
the magnitude of which may be conceived when it is remembered 
that the line of the allied powers alone extended over a space of four 
miles. No. 1 illustrates the position which gave rise to Nelson’s 

_ gemark, ‘‘ See how that noble fellow Collingwood carries his ship into 
action.” No. 2 marks the action of the awful drama, when the greatest 
naval hero that ever lived was shot down from the mizen top of the 
Redoubtable, and exclaimed, ‘‘ They have done for me at last, Hardy !” 
Subsequent scenes are pictured under the titles, ‘‘ Well, Hardy, how 
goes the day with us?” and “Thank God I have done my duty!” The 
painting is admirable in tone, and the ships are portraits of the vessels 
that took part in the encounter. 

Mr. R. A. Waddell.—Yes. Apply to the Medical Department, 6, White- 
hall-yard. 

Piscator should refer to the article on “ Books” in the Students’ Num- 
ber of THE LANCET, published on September 14th, 1878. 


THE TREATMENT OF DELIRIUM TREMENS. 
To the Editor of THE LANCET. 

Srr,—May I be permitted to offer a word or two in accordance with 
the views put forth in the lecture of Dr. Balfour, published in a late 
number of THE LANCET. Dr. Balfour therein speaks very strongly, but 
not too strongly, on the importance of cutting off the further supply of 
alcoholic stimulants from the subjects of delirium tremens, and ably 
combats the notion that any harm can ensue from this line of conduct. 

Having for several years past, after meeting with the views pro- 
pounded by Dr. Wilks, adopted this line of practice, I can from 
observation affirm that not only does no harm, but much good follow. 
‘To continue or to permit the continued use of alcohol in these cases is a 
course so contrary to analogical or @ priori reasoning that one wonders 
how it could ever have been adopted. If we have to do with a case of 

from arsenic or tartar emetic, do we not take measures effec- 
tually to eliminate the mineral from the system! If we meet with a 


doses of morphia reasoning en, is it not con 
tradictory to more to @ sys saturated 
with the poison? Th the ¢ of treat- 


is this permittn beneficial, but it enables us’ to — 
dati the reformation of the habit of drun eas. There no 
halfway — for drunkards ; no half measures en cure “a vice. In 
total — consists their only safety, present and future. I am 
not “teetotalism” for general ication. The daily practice 
of ee and See far higher value, from all points of 
view, than -y— such high pressure or sentimental restraint. 


I shall » upon your space by entering u therapeutic 
measures further t than that I hove found employed by 
Dr. Balfour to have afforded most satisfactory results, so much so that 
I look back with some some pain and remorse at the old opium treatment of 

our obedient 


Holloway, Feb. 4th, 1879. W. B. Kesteven, M.D. 


Electrization.—We do not profess to answer questions which may be 
. Solved by reference to ordinary text-books ; but we may say that there 
is no evidence of any difference, as to therapeutic effect, between the 
poles ; the negative is more stimulating and powerful than the posi- 
tive. In the work referred to, such points, we believe, are fully dealt 


with. 
THE AXFORD Funp. 
‘THE following contributions have been received since the last announce- 


ment in this journal :-— 
Sir James Paget, Bart. ..£3 3 0 | Sam. Lane, Esq. 110 
1 ©} Dr. J. Hamilton 010 6 
Asp 6001G4TW.... .. 500 
©. Asprey, 0 Dr. Robt Barnes... 220 
. Barto se To be 
G. Dawson, Esq. - «- 2 2 O|G.L,F.RCS... .. 220 
Dr. Webb .. .. « 110 wne, Esq. .. 2 2 0 
Smith, Esq... .. 56 0 0|THELANCET .. .. .. 220 


Mr. J. P. Massingham.—A double wall, with interspace filled with cork- 
shavings, would probably deaden the sound most effectively. 


‘There must be some mistake. No such placard can possibly be posted 
or announcement painted on the house or consulting-room of any mem- 
ber of the profession! The notice is too absurd. 


THE RATIONAL TREATMENT OF PSORIASIS. 
To the Editor of Tak LANCET. 

Srr,—Upon reading Dr. Bradbury's most interesting Notes on the 
Treatment of Obstinate Cases of Psoriasis, in THE Lancet of Jan. 11th, 
showing that these cases are not always amenable to the usual internal 
remedies containing arsenic in some form, and the local mercurial pre- 
parations so much advocated in the treatment of these diseases, I can- 
not help calling to mind many cases that have come under my notice in 
hospital practice and otherwise of a like nature which have proved very 
obstinate, and would not yield to treatment by arsenic (a drug which 
has been found to have very insidious properties in its action upon the 
tissues and bones in protracted treatment), mercury, liquor potasse, 

chrysophanic acid, 


think it points to a matter of great im 
cutaneous disorders that we should not be led aside so much by the 
local manifestations of the skin, but give more special attention to the 
investigation of the hepatic, renal, and uterine systems as the hidden 
cause of psoriasis and many other skin affections which so often lurks in 
these localities. The notes of the following severe case may be interest- 
ing as an illustration of the point. 

J. B——, aged fifty, a farmer, came under Mr. Startin’s care at St. 
John's Hospital in April, 1877. On admission he appeared to be suffer- 
ing from an acute form of psoriasis diffusa inveterata, affecting the 
whole body from head to foot, with complete loss of hair on every part 
of the body ; the skin of the face was very red, shining, and sensitive ; 
his urine was slightly albuminous ; pulse full ; temperature 100°2°. The 
guttate form of the disease was evident on the sounder parts of the skin 
and upon the scalp. On some parts of the body, mostly on the anterior 
and extensor surfaces, were found heaps of mortar-like scales, which in 
places had fallen off, leaving bright red spots. In other parts about the 
groin and flexures of the joints the denudation was more complete. 
The external ears and face were much inflamed, hot, and painful, the 
inflammation probably extending into the meatus auditorius, as the 
patient complained of getting very deaf as he got worse. The hair on the 
scalp, eyebrows, eyelids and lashes, pubic and other regions he had quite 
lost. At the angles of the mouth and folds of the nates and the scro- 
tum were deep fissures and cracks, discharging freely. The palms of the 
hands and soles of the feet were affected, cracking and denudation of 
cuticle being evident. The nails also were diseased, of a yellowish- 
brown colour, very brittle, and fissured at the extremities. The mucous 
membrane of the mouth and anus and the tongue showed pa. of the 

disease, and —~ | lips were cnant and inflamed. The it com- 
plained of no -_ pat beyond severe bu: and smarting 

e 

heme poe years old he had the first eppemance of a 
deans wh which he he states was called eczema, and which only lasted a 
an juite free from the disease. 
continued up othe present tims, with which 
continued & with onl; ly short 


yore has suffered 
mo with a ree diarrheea. He is marri has one child, who 


i 

tion of morph, he was unable 

was to the face ; hate and carbonate of 
tinctu of colchicum, to be en three times a day ; 

and an ointment of red oxide of mercury and 

= —_ to hole surface once a day. Light milk diet ; no sti- 


mapril 16th. — belie, be discontinued. 
uamation extensive, leaving ; fissures, very pain- 
Ordered an alkaline 


f hair beginning to the H 
— Ordered a mixture of quinine and nur, 
June 9th. Ordered” optim powder, poll 
seth ie retuned bares 


In October the ~ yr get ate bad I was called 


| 
q 
vg | 
Ve | | 
| | 
| 
i 
} 
q | | 
] 
‘ 
4 | 
i } is quite exempt from any eruption. @ states he was at one time qu 
44 ' a robust man, but has fallen away very much the last two or three years. 
yo He he.s been treated with all kinds of drugs, external and internal, with 
‘a vag ET Has no family history of syphilis, scrofula, or any 
n affection. 
gi " Treatment.—On admission, April 13th, 1877. skin very irritable and 
Ay 
| 
M. A. B. C.—Yes. in | 
A “PLACARD.” 
“ Bovine vaccination 
§ Hs | ty day. This treatment seemed to suit him ; the diarrhcea ceased, the skin 
| Mothers delighted ! ! ! had almost entirely recovered itself, his food seemed now to nourish f 
iy Call for their addresses, and see for yourself. him, and I heard he had returned to his vocation again, and continued 
~ No lancet used. to improve in health. 
= Working classes per case 2s. 6d. with uterine irregularities, and of men of drinking habits, seemed to 
aa where all the usual local applications of mercury &c. and the 
| Sackville-street, Feb. 1879. Tours Times STARTIN. 
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THE CLIMATE OF DAVOS PLATZ 
METEOROLOGICAL OBSERVATIONS (JANUARY, 1879), 


readings of the barometer, maximum and minimum shade thermometers, and solar radiation thermometers are taken at 8 a.m. ; the hygrometer 
readings at 2 P.M. The force of the wind is roughly estimated on a scale of from 0 fo 12. For the humidity, 100 represents saturation. For 
nauhemenbadeommbaadmndmentsaned Be., blue with clouds ; Cb., clouds with blue ; O., overcast ; Sn., snow ; M., mist. 


Wind. 


Terrestrial 
Minimum. 


i 


lead to their estrangement. In the present case, B. should, if possible, | 


excuse himself from attendance on Dr. A.’s patient, pointing out 
that he only came to know the patient through A.'s introduction. But 
suppose the patient to insist on his undoubted right to choose his — 
own medical attendant, and to choose B., we are not prepared to say 
that B. would be justified in refusing to attend Mr. C. The case is 
one for magnanimity and honourable feeling on both sides. 
Mr. H. Ranpert.—It is our rule not to give the names of physicians or 
surgeons as distinguished in the treatment of particular diseases. 


THE MEDICAL DIRECTOR-GENERAL OF THE NAVY. 
To the Edstor of THE LANcEt. 
SIrR,—The naval medical profession will, I am sure, heartily join you 
in hoping that there may be yet a bright future for their department if a 
jadicious selection is made for the chief post at Whitehall, which you 


will be removed event. is also 
an w feeling throughout | possi 
by you some weeks beck, that a third term of office 
firen to Sir Armstrong, and it was felt that it would be 


A MEDICAL Orricer, R.N. 
*,* The present Medical Director-General must vacate his appointment ; 
but, for aught we know, he may be re-elected.— Ep. L. 
Mr, Hunter. — The conditions are still so uncertain that we cannot 
advise. The best way would be to address a letter of inquiry to the 


L.R.C.P.L, should address his inquiry to the Dean of the Faculty at 
Cambridge, who will give every information. 
Spes.—Consult a registered practitioner. 


oF 
° 


° 


ere 


bad 
= 


¥ 


8. 


| Mr. Howard Orfeur, (Norwich.)}—The specimens are proglottides of the 
beef tapeworm (Tania mediocanellata), and the parasite will certainly 
yield to one-drachm doses of the male fern extract, combined with 
mucilage, and followed by a brisk purgative two hours afterwards. 


TREATMENT OF STUMPS AFTER AMPUTATION: A NEW 
METHOD. 


To the Editor of THE LANCET. 


Sir,—On page 31 of vol. i. of Taz Lancer for 1878 you did me the 
honour of making room in your valuable journal for a communication on 
| the above subject, and I should be equally obliged by your insertion of 
Bus | of an experiment I lately made with the view 
| of subjecting my theory or method to a pretty thorough test on a larger 
scale of operation, the opportunities for such a test not being numerous 
in such a city as Quebec. 

For my purpose I procured a condemned horse, and in company of an 
esteemed confrére, Dr. de Guise, of this city, I practised the following 
operation :—The horse was tied and placed under anesthetic irfluence, 
and having surrounded the limb to be operated upon (the left front leg> 
from two inches above the trapeziam with a strong circular bandage 
extending to near the humerus, with a sufficient and uniform pressure, 
in order to diminish the volume of blood in that limb, and applying a 
tourniquet over what corresponds to the radial artery in man, I then 
together then operation, dra’ afterwards the 

the stump in manner alread 
rnal, reduced th 
the hard, resisting mass required to prevent aamenmags. ew 
| minutes later I took off = tourniquet, and soon ascertained 


bleod 


t as ‘laine for Professor Lister's method 
in I believe, secu wythe con dig sutures are thus avoided, which save 
the usual resultant —\— ief ; d nealing rer though po least, we have in my plan 


ou this its effect be 
yom th with report hat experiments to Ais. 
method, which, if found successful, 


cover the real value of my 
vinced it t to 


as I am con it should be, would no doubt prove a 
the large numbers compelled in all lands to undergo 
val Perhaps 


— j 
+ 
: 
Date. | ‘in inches. | in figures. | in figures. six | = Dew Humid. State of Weather. 4 
Maximum. | Bulb, | Bul. | point | 
1 2490 “0 20°5 109°0 es 400 23-0 ., 0. 
2 24°80 42°5 20°0 134°0 ~~ 320 | 810 | 287  O. Sn. a 
| 3 24°87 33-0 130 765 ee 3870 33-0 273 Be., O. 
| 4 2467 405 160 1400 ae 32°8 236 20 | , Sa. a 
24°90 370 20°0 1410 19°5 40 )., B. 5 
i 24°87 22°56 75 965 170 | 160 20 
7 24°78 194 70 119°5 194 | 164 56 
8 2442 215 55 se 140 138 122 n., O. 
| 9 4°35 468 +0 340 165 165 
| 18°2 52 44-0 202 | 182 #1 
| i 4-50 225 {o-8 127°5 23°0 220 167 
j 12 24°80 273 100 1212 208 230 20°38 
| B 26°15 85 1320 es 2400 235 192 
25°10 8-2 70 122°5 342 32-0 232 | 
24-92 38°8 135 298 | 238 | 28 | 
16 36° 90 131°5 23 | 20 | 8 | 
| | 4°70 272 105 93°5 270 | | 248 
B 82 12 53-0 ow 218 20 168 
19 24°90 273 35 1325 ov 25°0 23°5 140 a 
20 25°01 os | 235 42 
21 vo 135°0 se 252 20°8 
22 24°92 290 35 140 305 | 305 | 305 
23 24°95 410 22°65 55°0 os “0 42°0 36 f 
35°0 116% “60 42°5 39°6 ‘ 
24-97 475 “eo 120 oe 440 422 00 
26 24-99 45°4 va 405 | 350 | 280 
27 25°10 “4 20-0 39°8 330 245 
28 25°05 20 136 35°2 33°0 29°5 Be. 
29 26°05 39°6 75 37-2 320 
| 1310 35°0 31°8 270 4 
SPREAD OF ENTERIC FEVER BY MILK. ; 
Dr. CaMERON, of Dublin, having recently attributed an outbreak of 
enteric fever in about thirty cases to the milk-supply from a dairy in a 
that city, the Town Council requested the Local Government Board 4 
to institute a sworn inquiry into the circumstances. The Board, how- — 
ever, have refused, as they state that they cannot understand what ‘i 
edvantage expected to arise from such an inquiry. q 
Censor.—The question is an exceedingly delicate one ; but it will occa- a i 
sionally arise between two perfectly honourable, friendly, and effi ‘ 
men, to the embarrassment of both of them, though it should 
ol 
| + 
publicly announced will be vacated some two months hence by its 4 
sent occupant. This latter intelligence, emanating from such an authe| 
source, has been received with general satisfaction, and must be espec ; 
gratifying to the three naval medical officers to whom you referred 
issue of your jou s the only stumbling- block to their promotiot I kept the horse in sight 
o satisfying mysel 
Ay horse to the 
I had no longer any reason for prolonging the animal's life. 
th this experiment does not prove the occurrence of union by first 
ion in connexion eee and minor operations, it leaves no 
{ the method J advocate. Assuming 
Let me t the advan 0! e me 
that the Sona heals by Soll maentions and that the healthy li 
head of the department. 7 
Alpha.—The assertions contained in the letter are so vague, and our further consideration f 
space is so much occupied, that‘we must decline the insertion of the | : 
letter with this signature. F 
express their opimons or, oir exper! , on very 
portant sul Yours sincerely 
| Quebec, Beoember, 1878. Bp. 
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THE DREADNOUGHT SEAMEN’S 
‘THE fifty-eighth annual Court of the Seamen's Hospital Society was held 
at Willis’s Rooms on Wednesday last, under the presidency of H.R.H. 


cluded with a vote of thanks to the medical officers of the 
Dr. Macewen's paper shall appear shortly. 
Dr. Stephen Mackenzie is thanked. 


THE SUPPLY OF TENDONS FOR LIGATURES. 
To the Editor of Tuk Lancet. 
_ 8rk,—In Braithwaite’s Retrospect for July, 1878, there is an article en 
Tendon Ligatures, credited to THE LANCET of Feb. 16th and March?th. In 
that article Mr. Callender, President of the Clinical Society of London, 
ee oe I wish to state that there is an unlimited 
supply of tendons, bs fan fom y free from disease, in the whale. 


guati could ving 
easily taken. not tow} 
removed from the carcase uninten 
flukes, were about a yard long, and cou 
like the bark of some trees. Many 

near New Zealand. Captains of w 


with but little trouble. 
Boston, U.S.A. Guan, Apothecary. 
Ot is requested that papers sent for the information of the 


Editor may be marked so as to direct attention to the medical or sani- 
tary matters it is desired te notice. 


COMMUNICATIONS not noticed in the current number shall receive atten- 
tion in our issue of the ensuing week. 


Lermns, hove been received from—Sir Heary 


w 
a 


per 


Royal Orntuopapic Hospita.. 


2PM. 
ROYAL COLLEGE OF SURGEONS OF NGLAND.—4 P.M. Professor Parker, 
“On the Evolution of the Vertebrata. 


SocreTY FOR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, AND 

an 

MEDICAL SOCIETY OF LONDON.—8} P.M. Mr. Lennox Browne ; “Clinical 

es on Laryngeal Stenosis.”—Dr. Drysdale, ‘‘On Syphilitic 
Tuesday, Feb. 18. 

Guy's HosPrtaL.—Operations, 1} P.M., and om Friday at the same hour. 

WESTMINSTER HospttaL.—Operati: 2 P.M. 

NATIONAL ORTHOPA&DIC 

West Lonpon Hosprrat. ions, 3 P.M, 


ROYAL INSTITUTION. — 3 P.M. Bustoner K. A. Schiifer, “On Animal 
Development.” 


Society. P.M. Mr. Cornelius Walford, the Famines 
of the World, Past and Present.” 

PATHOLOGICAL 
Growths 


formation 
d Bladder of a Female Ghild ; Cancer 

; Perf oration of the Lung from 4 Case of Pact: 
Fibrosum (a living specimen); &c. 


Wednesday, Feb. 19. 


MIDDLESEX 
St. Mary’s Hosprrat. 


Sr. HospPitaL. — 


of the 
mothorax 


1} P.M., and on Saturday 
Sr. — Operations, end on ob the 
Operations, 2 and on Saturday at 
Hosprrat.—Operations, and on Thursday and Saturday 


Great NORTHERN Hosprrat. 
University HospitaL. — 2 P.M., and on Saturday 

at the same hour. 
HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 


OF SURGEONS OF ENGLAXD.—4 P.M. Professor Parker, 
the Rrolution of the Vertebrata” 


ASSOCIATION OF SURGEONS PRACTISING Dental SURGERY. — 8 P.M. 
Council.—8} P.M. : Casual Communications. 


Thursday, 


Sr. 1 
St. BARTHOLOMEW’S HosPiTaL.—1) P.M. "Surgical Consultations 
L Lonpon OPHTHALMIC 
Friday at the same hour. x 
RoyYAL INSTITUTION.—3 P.M. 


Hi thalmic L 
GEORG! thalmic Operations, 14 


ICE. 


bart being frequently detained by by the Post 


and others ar, reine that such copis ean ba 
TERMS FOR er ee IN THE LANCET. 


For 0 For a page 6 0 


hows tee 
Mons. DE LOMINIE, 203, Rue 


Wedical Diary for the ensuing Wieck. 
a the Duke of Edinburgh. There was a large attendance of both ladies Feb. It 
oS and gentlemen, who took a very great interest im this old institution. Monday, - ose 
‘Fhe Prince, in a very lucid and kindly speech, pointed out the claims | Loxpon Hospital, — Operations, 
oe of this hospital to public support, and explained how it was that | Royal WesTMINSTER OPATHALMIC HOSPITAL.—Operations, 1} P.M. each 
me es money was so urgently required to enable them to meet current day, and at the same hour. 
Si expenses. The other speakers included Canon Miller, the Duke of ns, 9 4.M. and 2 P.M. 
Norfolk, the Minister of the Netherlands, dc. &c. The business con- 0.1. 
institution. 
4 
| 
a. , DUS the pleces whic saw 
4 
i. Elephantiasis Arabum, Simple and Newvoid ; Skull from a Case of 
Congenital Syphilis; Single Kidney ; Horseshoe Kidney: Two 
Blood Cys 
Affection 
and Dise 
.. 
a Cambridge ; Dr. Mahomed, London ; Dr. J. R. Bennett ; Mr. Croxton, | 
; Dr. Mackenzie, London; Mr. Mason, Pontypool; Messrs. 
le ‘Wiley and Sons, New York ; Dr. O'Neil, Shahpur, India ; Mr. Pepper, 
34 Lonéon; Mr. Larken, Hastings; Mr. Aitkens, Coventry ; Mr. Wilson, 
ong London ; Dr. Thompson, Omagh ; Mr. Price, Merthyr Vale ; Dr. Petti- 
A grew, St. Andrews ; Mr. Jeaffreson, Newcastle-on-Tyne ; Mr. Hippesley, 
; Leicester ; Messrs. Richards and Matthews, London; Mr. Macdonald, 
{ = Antigonish, Nova Scotia; Dr. B. Smith, Aberdeen; Mr. H. Ranpert, 24 P.M 
Aaondon ; Mr. Myers, Windsor ; Dr. Cheadle, London ; Dr. G. Fleming, | Ro 
: Kondon; Mr. Naylor, Edinburgh; Mr. Robertson, Buckhaven ; 
Mr. Hunter, Glasgow ; Mr. O’Flanagan, Houghton-le-Spring ; Dr. Weil, 
y ‘London ; Mr. Ballard, Oxford ; Mr. Thomas, Pucklecharch ; Mr. Lucas, 
Mg London ; Mr. Norton, London ; Dr. Laidlaw, Glasgow; Dr. Eustache, 
re Tille; Mr. Burdett, London; Dr. Hack Tuke; Dr. Dale, Lynn; 
’ ; ‘Messrs. Hogarth and Sons; Mr. Field ; Messrs. Cooke; Dr. Tatham ; 
¥ Mr. Eastwood ; Mr. Holman, Keighley ; Dr. Elliott, Hull ; Mr. Buck ; 
: ‘Dr. Crowther, Manchester ; Dr. Wallace, Cardiff ; Dr. Ruald, Padova ; 
gton ; Dr Macewen, Glasgow ; Mr. Jordan, Birmingham HARVEIAN Mr. Lennox Browne, “On Chronic Abscess 
J ’ of the Antrum.”—Mr. Cripps Lawrence, “ On ttent Broncho- 
| , Haslingdon; Mr. Cahera; Dr. Goyder, Bradford; Mr. pheumonia.” 
at . Appleton ; Mr. Hinchcliffe ; Mr. Kimpton ; Dr. Hayck, 
Lex Talionis, A.M.D. ; A Surgeon-Major ; 
a Secretary of the Epidemiological Society ; 
. | Sours Lonpon OpurHaLaic HosertaL.—Operations, 2 
2 ; Analysts ; “On the Evolution of the Vertebrata.” 
| dalvanised iron Works Company ; T. K. P.; | RovaL INSTITUTION. — 9 P.M. Professor Roscoe, “On a New Chemical 
+s ; Enquirer ; F. P., Bristol ; M.T. ; Industry.” 
i Saturday, 22. 
AL FREE HosprraL.—Operations, 2 p.m. 
with enclosure, are also acknowledged from—Dr. Davies, | Royat INSTITUTION,—3 P.M. Mr. Ww. "On 
ie; Mr. Hoare, Wansford; Dr. Kendrick; Mr. Counsellor, 
- Mr. Willmore, Walsall; Mr. Haines, Burton-on-Trent ; ° 
a Cupar; Mr. Key, Kirkealdy; Mr. Chalmers, Ban- 
ag ockburn ; Mr. Lennox Brown ; Dr. Moorhead, Chesterfield ; Mr. ’ 
i> Haynes ; Dr. Waddell, Airdrie ; Mr. Keeling ; Mr. Weston ; Mr. Webb ; ti 
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